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PEEFACE BY THE TRAISUTOK. 



The f&llowlng volumo ooDfflata of the traTislatioji of a single 
chapter of Dr, Braun's new teit-boofc of Midwifery, (LeUrbuch 
der Qeburlifhitlfe TtUt BiTucIiluss der opcrativen T/ttrapeutik, dcr 
^hfigen J'hrtp^an^ipgS-J^uilctiorttn df/ F'rouen und der J'ltfrpe- 

T<Uproee9te, Yon Dr. Carl E, BrauD, K.E.O.O., Professor der 
theoredaehen Oeburteiiulfe imd GebmtahiilHiohen. Klinik fur 
ArKto an def IL. K. Universitat ici Wieo, etc Mtt 160 Jlolssch' 
nitteii. Wieji, IS57. M^t/mim Braumullfy, K, K. Ho/buchAnd- 
Ut~) It bae appeared to iae> so vuluable, £tota its completenega 
Qud orudition, tliat I hivo first published a tranalation of it in 
tli6 Mdinhurgh Medical Journal for 1856-57 ; and now, partly 
in conseq^uence of the Teception it has already met witli, aud 
partly from the utter deflcieuGy of any similar treatiae in the 
English language, I republish it in thia aeparate form. 

StudeQts in every branch of Medicine, miiat bo painfully aware 
of tlia deficiency, In this country, of labour^s In the Qeld of 
tfae oi^anic cbemistiy cf human patliologj-, perhapa the mogt 
ImportaDt department of that great sciGnce. Dc. Draun'E work 
sliowa, in some degree, tha irmncnso odvaDta^Ga derivable and 
derived from a moro intimato alliance between each scientLflc 
studiea and tho puraulta of praclical phjalciana. 

The mitoa whloli I have subjoinod, in br&ckets, must speak ibr 
themselTBg, They make no pretonaioti to completanesa, and otq 
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added merely to oonnect Dr. Braun's memoir more intimately 
with our own authors, and to afford a medium for a few obsoiTa- 
tiona of my own. 

WhatoTer estimate may be made of my comparatively unim- 
portant labours in this matter, there can be no doubt of the 
honour due to Dr. Braun, for his exposition of a subject which 
is at present one of the most prominent in the whole range of 
practical medicine, and in connection with which so much 
research is now ^ing on, as to render it impossible to produce 
a perfect account of it 

I hare been much indebted to a deric^ friend for assistance 
In the whole translation, and I am also under obligations to my 
learned friend .Dr. Chailes Wilson, for occasional aid of much 
value. 

SDnravEOH, OctolMr, 16BT. 



DEFINTTION" ATsTD STMPT0:ir3 



uriemia, i. e,j hy a change of tlie urea ■which has 
been retained In the blood, or by retention of 
excrementitial extractive matter of the urine. 
Henee, according to the present state of our know- 
ledge, true eclampsia during pregnancy is desig- 
nated nrseraic, without, however, implying that it 
ia peculiar to pregnancy or child-bearing, because 
the same disease^ with similar phenomena, may 
manifest itself also in women not pregnant, in 
ehildren, and oven in males under certain circum- 
stances favourable to it, 

Under the common appellation of "Eclampsia," 
several pathological processea have hitherto been 
comprehended, which do not even present an 
identical series of symptoms, and which have 
only this in common, that there exist tonic, and 
especially clonic spasms, along with loaa of sen- 
sibility, in which the life of the patient is ordi- 
narily in very great dangeT, and which ygtj soon 
come to a termination. 

From the eclampsia which arisefl from uremia, 
are to be distinguished, that from defective puri- 
fication of the blood, defective eUmination of 
carbonic acid through the lungs, of bile fixfm the 
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blood (cliolaBmia)j or of other matters whicli 
ought to have been secreted, as happenSj for 
imtance, in typhiis. 

Cerebral or apoplectic eclampsia is also spoken 
of, originating in meningitis, encepkalitis, apo- 
plesia intermenlngealia or capillaria cerebri, 
tliromboaia of tte longitudinal sintises, or in 
byperaemia of the braiiij of the spinal cord or 
mediiUa oblongata* Irritations of tlie ternmial 
nerves va&y, hj a reflex action on the spinal mar- 
row and medulla oblongata, produce so-caD«d 
hysterical convolaions, which, under certain cir- 
cumstances, come doselj to resemble an eclamptic 
attack. 

Epileptic fita may happen during the period of 
pregnancy, as weR as at other times ; may occur 
only rarely, or Beveral times in a day, and Ihen 
again disappear. They may, from the nature of 
the spaamsj he very like a true eclampsia,^ and 

' EclarapaJa, from sji^jSarw, Put, Ion. Med. ao^^uii, — to 
Bcrape togetberj to shake one's 3fcl£ This etymology Qp- 
peara to be more correct than Uiat from iaf^ftp+es, la^itu^ 
Fut 3La^4u, to flish 01' flare wp. Synonyms of eclampsia 
puerperalia, are, puerperal cooYulaions, acute epilepsy, ronal 
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hence may very easily produce deception and 
mistakes. Yogel, for instance, would have every 
eclampsia regarded aa an acute epilepsy, 

A chemically and histologically changed con- 
dition of the hlood-serum and blood-corpuscles, 
such aa hydrtemiaj leukaemia, hyperinoais, etc,, 
may produce eclampsia. 

Aneemia, after rapid and abundant losses of 
blood, produces death with the phenomena of 
eclampsia. 

Mineral, animal, and vegetable poisons, such as 
preparationa of lead, strychnine, comum macula- 
tum, cicuta aquatica^ oenanthe crocata, etc., inhd- 
ing of oarbonio acid and carbonic oxide, have 
the power of producing conditions similar to 
eclampsia. 

We are very far from denying that the most 
different eausea may, during the period of preg- 
nancy, as well as out of it, produce phenomena 



Bpasms, unetoio oonvulaipaa, epilepsia reii4li$, albumizmrico, 
Fraiaen (BoGr)^ Gichter (Hoffman) ; epUepBta ei utero of 
the atAiianls, nUgeiHeme Kriiinpfej acliwere OonvTilsioneii 
(Wigand) ; dystocia, convulsiva (Young-) ; dystocia epileplica 
(MerrimaE) ; enceTtlialopathuL dbunuaurica (Legroux). 
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cIoBely re&embling those of uraeraic eclampsia ; 
but after a carefal examination of literary and 
statistical observations by myself^ and others, I 
tbiok I am entitled to maintain my assertion 
already made — that, as a rule, eclampsia vera 
puerperalia is found intimately connected "with 
diabetes albmninoBus. 

UrEemic eclampsia occurs in every period of 
pregnancy, as well as at other timeis, and even in 
males. It is distinguished hj quick repetition of 
the fita, and complete insensibility during the fit, 
as well as generally during the interval. The 
face and neck appear swollen and injected during 
a paroxysm. The eyelids are prominent, and 
open or closed ; the eyeballs exhibit quick rolling 
motions in the most different directions, or are 
^^ fixed in an upward stare ; the vessels of the con- 

^^^ * Brftun, C, : Ueber Edarapsie uad Albuimnurie m dcr 

^^ Zeitsch. d. G. d Wiener Aerate, 1851, Ed. 1. S. 67, 

^^f BrouD, 0. : JSur Lehre und Behandlung der in der Fort- 

W pfiiinzungsperiode, d. w. G. v. coavulsioaen mit, i, B, z. 

I HyatcriCj Epilepsie, Gehirnleidenj Vergillungen und ura- 

I miiscber Intoxication bei Morloua Brightij. Klinik der 

I Geburtah. und GyaSkologie, ErUngen, 18&5j S. 249. 
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junctiva are mostly injected ; the moutli is at first 
■widely opened and distorted ; the tongue is pro- 
landed ; tiien trismus followSj in Tvhicli, if proper 
oare be not taken, tKe protruded tongue is often 
"bitten through, and hence a bloody foam often 
flows out of the mouth. 

In the muscles of the face, lively diatorting 
convulsions are observed, whereupon the iipper 
extremities get bent, the trunk is twisted to one 
side, and then all the extrcmitiea are thrown into 
jerkiiLg motions. 

Kespiration often altogether ceases for many 
seconds. The carotids show etrong pulsations ; 
the veine of the neck and face swell on account 
of stoppage of the blood from muscular spasms. 
The colour of the face is cyanotic. All the 
m.uscle3 of respiration, especially the diaphragm, 
are in a state of contraction ; and in consequence 
of this, asphyxia may occur. The xirine and 
feces are Lnvoluutarily excreted. Yomiting rarely 
precedes the first lit. The skin remains dry, or 
may be covered with perapiration, and its tem- 
perature is either increased or diminished. The 
reflex sensibility is suspended during the fit. The 
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pulse 13 fireq^aent or slow ; the arteries are large 
or small. 

After this group of syiaptoma, there follows a 
soporose condition, in which the patient continues 
for a shorter or longer time, and lies motionless ; 
the extremities stretched out DJid stiff; the respira- 
tion frequent and difficnltj and at first stertoroua, 
afterwards slower and snoring. Generally there 
is absence of conseiouaneas and sensation. 

The duration of each fit, including the cou- 
vulsive tonico -clonic part and the isoporose part, 
extends commonly to half an hoitr, or to one or 
two hours, and only in very rare cases does the 
sopor of the fii^t fit last a whole day. 

If the paroxysm do not tenoinate in death, a 
remission talses place ] the respiration becomes 
more slow and &ee, and less rattling ; the rigidity 
of the muscles diminishes ; the frequency of the 
pulse becomes considerably less; consciousness 
either does not return at all, or only very slightly, 
mostly remaining dim, so that a proper bnt short 
answer may be got to a question in a loud voice, 
bnt recollection of what has happened ia altogether 
wanting. The abdomen is sensitive to touch, and 
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the reflex sensibility ia oftea intense during tliis 
lighter sopor.^ After awaking, patients generally 
complain of a confused, dull lieadache, and of 
great languor, which continue till a renewal of 
reatloasnesa, atreiching, extending, slow tremuloua 
bending of the upper extremities, jerking of the 
facial El^^sclGS, with reddening of the face, an- 
nounce a new paroxyam. The fits may bo 
repeated several timea in a day — sonietiinea ad 
much BS seventy times. Generally after a few 
fita, complete uneonsciousnesa supervenes, and 
this continues till recovery or death. 

Sometimes there are phenomena foreboding 
the eoming on of lits,^ They consifit of headache, 

* [DesGribed bj Dr. Hamilton a3 Bupersensatlon. Soo 
his "Practical 0bsurvation3 on Midwifery," Part ji.] 

^ [Sometimes, in casca of uncEoia, tlic premanttory 
aymptoms of eclampsia are present to an extreme degree, 
vnthout eclampsia reaOy occurring. Such; casus arc, patho- 
logically, neai'ly ideuticil with etkmpsiaj and require tho 
BB-me care and treatment The followiag yery interesting 
cnao of this deacdptiun was very lately undtii- my prafea- 
aional att^endance ; — A lady had given bii'th, at the full 
time and natucallyj to four healthy cMdren. In her Oflli 
pregnancy, she waa taken about, the sixth month with 
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giddmess, wandering of the ideas, increased teal; 
of skin, mental illusions, seeing of ligttaj imper- 
fectnesa of vision even to total bliadncBS (am- 



cpisCaxis, ^equentlj and to a great extent About tho 

flame time, aymptoma of the same nature appeared as in 

her aixdi pregnaccjTj now to be described. These diaap- 

peared aoon after the birth of k dead child, about tbo end 

of the aeveiithi month. In her sisth pregnancy, she was ia 

Edinburghj under my care. About the seventh month, 

ahe was again very ill, and Lad bten so for some time 

before I was sent for. No epiataiia occurred. The face 

and banda were slightly cedemiitous. The cheek was 

coloured a bright purplish red. The legs were much 

swollen. There was much complaint of noise in the head, 

and of weakness of the lower limba. The first symptom 

to appear and the last (except the albuminmia) to disnp- 

pear, wm pain in die back near the base of tlie chest, 

round the sides, and in tbe epigastrium, where also there 

waft twidemeaa on preaaure. The urine waa clear and of 

high colour, not very acanty, loaded with albumen. Very 

soon, aigns of death of the fcetua became distinct, and it 

was BOon after born dead. The process of birth occupied 

only a few hours in an evenmg. But, from the mominj^ of 

that day, and for about tliirty-six hours afterwards, no 

urine waa passed. The symptoms, caused by local pain 

and tenderness of the kidneye, were at the eaniB time very 
2* 
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blyopia, amaurosis), with an enlarged pupil and 
staring look, noises in the ears, difficulty of 
speaking, lownesa of spirits, pains in the prsecsor- 
dium, nausea, vomiting, palsies, irregular pulse, 
and great languor without any known cause. 

The fits commonly appear for the first time 
during the last three months of pregnancy, more 
frequently during labour, and in childbed. Ge- 
nerally, for several weeks before the first fit, oede- 

acute. The pers^tent giddiness was intense, and although 
the light was painful to tlie eyea^ and it was difl&cult to 
keep them open, she had to make constant efibrts to do so 
in order to assure herself of the unreality of the frightful 
dreams and visions that afflicted her. The first urine 
passed was in small quantity, and very turbid from Hthates 
contained in it ; and, when heated, became almost a solid 
clot. During this condition, the pulse was 96. Under the 
microscope, the urine showed crystals of uric acid, urate of 
ammonia, some blood corpuscles, and patches of epitheUum 
from the tubuU uriniferi. It was of sp. gr. 1030. 

In ten days the albuminuria and symptoms of nephritis 
had almost completely disappeared. There was then a 
slight reaccession of albuminuria, with fibrin cylinders in 
the lu-ine. But about the fourteenth day, all traces of the 
disease had vanished.} 




matous swelBngg may be observed in the most 
different but single parts of the body; it ia rare 
not to find tbetn, and aometinaes they are very 
extensive. 

CEdema in tlie upper part of the body, the ^(je, 
bands, and arms, is in uraemic eclampsia not mi- 
frequent; but is veiy commonly observed in the 
anklca and feet, and in the labia majora. The 
oedema of tlie face, when it occurs, is generally 
connected with increased heat of skin, redness of 
the cheeks, injection of the conjnnctira, in con- 
sequence of which it may assume a swollen ap- 
pearance. These oedemata are not very constant, 
appearing when the patients ore recumbent on 
the back, and disappearing when they get up, 
and vice versd. They sometimes decrease towards 
the end of pregnancy, and not unfrequently 
disappear altogether, while the albmmnons con- 
tenta of the urine, and the morbid process in the 
kidneys theniselTeSj are sometimes increasing. 

The skin of the non-ocderoatoiis parts of the 
body appears very dty, and as white as chalk 
(chlorotic, hydrEemic^ leukiemic), and baa a low 
temperature. Only those oedemata of pregnant 
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women which exist contemporaneously with 
albumen, fibrin cylinders, and fatty degenerated 
scales of Bellini's epithelium in the urine, have a 
connection with ursemic eclampsia. The oedema 
of the lower extremities, ascites, and hydramnios, 
which are not complicated with albuminous urine 
containing fibrin cylinders, are not followed by 
tirsemic eclampsia in pregnancy or labour. The 
affection of the kidneys with disease cannot with 
certainty be inferred from the appearance of 
dropsy, as distinct causes may, at the same time, 
or one after the other, produce dropsies. 

The urine, removed by the catheter, in cases of 
ujsemic eclampsia, is generally acid, and when 
nitric acid is dropped into it, or when the fresh 
urine is boiled, exhibits a large quantity of albu- 
men; and when examined by the microscope, 
the well-known fibrin cylinders are observed, 
often also blood-corpuscles. The quantity of 
albumen has generally an intimate relation to 
the extent, intensity, and duration of the acute 
Bright's disease, but not so constantly to the 
violence of the eclampsia. The albumen in the 
urine, however, generally increases at the end 
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of pregnancy, dm*ing labour, and during the 

eclamptic fits. 

To demonstrate tlie albujnmiiria and diffuse 
exudation in the substance of tlie kidneje, we 
use moderately diluted nitric acidj as the fiiining 
nitric acid re-dissolvea and decomposes the coagu- 
lated albumen. The acid is dropped in at the 
edge of a teat-glass, whereupon the albumen ia 
separated in yellowish-whitC! thick flakes, which, 
being heated to the boiling point, undergo no 
change. Further addition of diluted nitric acid 
produces no change in the coagulated albumen, 
but any sediment of phosphate of lime (bone- 
earth) is dissolved by it. The addition of ammo- 
nia precipitates the phosphate of lime, but not the 
albumen, the coagulated flakes of which are, on 
the contrary, completely dissolved. If, by the 
above reaction, the urates {urate of anomonia) also 
were precipitated, they are re-dissolved by a boil- 
ing he-at. 

It is only in urine having an acid reaction that 
albumen ie precipitated in large qimntitf by boil- 
ing, for, in alkaline urine, the ammonia, which ia 
always present, retains the albumen in solution. 
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Hcnoc, to fiTory alkaline urine, previous to boil- 
ing, a few drops of acetic acid must be added, 
until blue litmus paper is diatinctly reddened by 
it Boiling precipitates botli tlie albuincn and 
pbospliate of lime. The further addition of acetic 
acid leaves the albiunen uneliaBged, but quickly 
dissolves the phosphate of lime. 

Of the normal constituents of the urine, the 
urea is constantly dimhiishcd, even sometimes 
altogether wan-ting ; the uric acid ia also ordinarily 
in small quantity — the uroxanthin in iacreased 
quantity; all the other components, the sulphates, 
phosphatcSi and urophoein, vary very much ; and 
the chlorides alone arc not in the ordinary quan- 
tity, but without any striking difference. The 
specific gravity of the urine varies from 1010 to 
lOSO. In the thick sediment of the urine there 
are found, during the first twenty-four hours, 
beeides blood and mucous corj^usclee, and epithe- 
lial cella of the urinary pasaagoa, those fibrin 
cylinders (cylindrical clots) first described by 
Henle, Naaae, Simon.^ They are, however, absent 



ee Simon'fl Aninml Chemifitry, Sjclenhitni Trans- 
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in alkaline urines, as the bi-carbonate of ammo- 
nia, wliich is formed in the decomposition of the 
mine, dissolves the fibrin, 

Frericha* describes these cylinders as ^V "* thick, 
and i"'* long, consisting of amorphous fibrin, and 
containing sometimes crystals of oxalate of am- 
monia and of uric acid, and believes them to be 
constant companions of liie different degrees of 
disease of the kidneys. He delineates five differ- 
ent kinds of these cylinders, according as they 
are either covered with a coating of exfoliated 
epithelial cells of the tubuli imniferi, or of shrivel- 
led up homogeneous epithelial cells ; or resemble 
an amorphous clot with numerous fatty granules, 
or are covered with blood-corpuscles and crystals 
of oxalate of lime, or exhibit an amorphous clot 
with purulent contents. 

The more acute the Bright^s disease, the darker 

lation, vol ii., p. 235; also Gairdner, Pathology of the 
Kidney, 1848; and Johnston, Diseases of the Kidney, 
1852.] 

" Frerichs, F. Th. : Brightsche NierenkranJcheit, Braun- 
schweig, 1851. 

■ [A Paris line '" is the -088 inch.] 
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is tte iirine, and the more numerous, generally 
are the blood*corpuscles. 

Fig. 1.1 

a ^ c d 






i-«^ 



/ 

For a micToscopic demonstration of the fibrin 
cylinders, it is beat to examine fresh uriue about 
an hour aiter it has been drawn off by the cathe- 
ter. By means of a glass tube 4" long and ^"' 

* Fig. 1. Different bodies in tlie urine of an eclamptic 
p&tient : (o) cylindrica] exuilation dots (so-called fibrin 
ojlindera); (J) epiLbelium of the tubuli uriaiferij (c) flat 
bro-WTiiah epitbelial cella; (dd) urate of AtDmonia; (c) drusy 
crystala; (/) miinate uf eodd (blue, like the corncockle, 
(i-om fln admixtiire of iiroxantliin), distjjiguisbable from 
oxalate of lime by its aoliibility in water. Enlarged 350 
times. (After Wedl) 
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^de, or with a pipette, some drops of urine are 
taken from the bottom of the vessel, and sub- 
jected to microscopic investigation. By this 
means, fibrin cylinders present, even sparingly, 
are easily discovered. 

The bodies represented in the above figure (i.e., 
the exudation clot), from the albuminous urine of 
a woman suffering from eclampsia, do not, accord- 
ing to "Wedl's* view, deserve the name of fibrin 
cylinders, since a molecular form of fibrin is 
doubtful. It is easy to avoid confosing these so- 
called fibrin cylinders with the epithelium of the 
tubuli uriniferi (Bellini's epithelium), inasmuch as 
it (Fig. 1, b) always exhibits an entire series of 
oval nuclei, arranged at equal distances, and 
which are held together by an intermediate mole- 
cular substance. 

The brown-red colour of solitary, smooth, epi- 
theUal cells, which appears partly upon, partly 
around the nuclei, arises from the urine contain- 
ing haematin, and is to be distinguished from that 
of the blood-corpuscles, which are, in this case, 

' Wedl: Grimdzwje der path. Ilisiol Wien, 1854, S. 
301. 
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never arranged like packets of coin — hj the defi- 
nite size, flattened shape, and cup-like depregaions 
of the latter* 

As to tho occurrence of these cylindrical clota, 
it ifl just aa with the alhumen and blood-contents 
of the urine ; at one time a conaiderahle quantity 
of them may be present in all those forms of 
disease which are included under the name of 
Bright's disease ; at another time, even after care- 
ftd examination, scarcely one of them, or even 
none at all, may be found. It is, indeed, "vrell 
known, as Wedl has repeatedly pointed out, that 
the esudatious advance by intermitting attacks, 
and that hence there occur periods when no exu- 
dation takes place in the kidneys. The relative 
quantity of the clots aJso depends on the varying 
quantity of water in the urine. 

The occurrence of epithelinm of the tubuli 
uriniferi exclusively, or in great proportional 
quantity, indicates an exudation just beginning 
to take place (just as we observe the same in 
inflannnations of mucous membranes), the fluid 
exudation and epithelium being at first washed 
away in great quantity. It is, however, also 
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possible that a merely congestive condition may 
induce a eomewbat increased trarisudation, and 
therebj also a mortification of the epithelium — 
a process which comes soon to a teimination, -with- 
out leaying any evil consequences behind* We 
find, in fact, that in erysipelas, scarlatioa, pneu- 
monia, etc.j^ a great quantity of the epithehmn of 
the tubuli uriniferi ia discharged with the urine, 
and, nevertheless, speedy recovery takes place. 
Hade a,nd several others have observed even 
erudiition-Glots in the urine, ia caaea which fol- 
lowed a favourable course. The exudation hasj 
in these cases, quickly ceased without the ease 
reaching a more advanced stage of Bright's dis- 
ease (Wedl). 
In this manner, those cases also may be ac- 

' [The peculiar condition of tlie urine, in certain itciite 
diseaaea, and more particularly its temporary coagnlabilityj 
and the presence of epitlieliunij in greater or less amount, 
hAS of late years received muuh attention in, this country- 
See a paper On Temporary Albuminuria, by Dr. Warburton 
Begbie, in the Monthli/ Journal of Medical (Sb'ffiwe, for Oot 
1852; also, an article, '* Albumen in Urine," by the satne 
author, in tlie Brtiish and Jbreijra Medko'Chirurtjiixd 
Review, for July, 1853-] 
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counted for in -which the most violent albmni- 
nuria, during pregnancjj and later, or during 
parturition, entirely disappears, and also tliose 
where a violent albuminuria during parturition 
entirely disappears during the confinement in 
cliild-bed, and also those cases of de-ath irom ten 
to fourteen days after the eclampsia, in which 
Bometimca no disease of the kidneys can be found. 

Along with these changes of the urine, there is 
frequently observed great tenderness of one or 
both kidneys, on being subjected to pressure 
through the abdominal walla, a circumstance 
which Litzmann' has found to be not characterise 
tic of pregnant women in a state of health. The 
circumstance of presaure on the lumbar portion 
of the spinal column causing pain is a matter of 
no moment, as this is often observed to occur in 
healthy pregnancy. 

Gastric symptoms, as a foul tongue, pains about 
the stomach, constipation, have seldom any con- 
nexion with eclampsia.^ 

'Litamaim: DmisfJte KUnik Berlin, lSo2, Ifr. lD-31. 
' [Complete or nearly complete suppressiou of urine dur- 
ing the d«Ly of the labour aad of the fits, is not unfre- 
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quently observed. Pain and tenderness around the whole 
body, in tlie region of the kidneys, are very characteristic 
symptoms, and often present. These are much more easily 
referred to the inflamed kidneys in cases where pregnancy 
is not fer advanced, or when delivery is aheady completed. 
In such cases there is also a marked undefined iuln^s fre- 
quently present in the hypochondriac regions. In a very 
interesting case of the kind imder consideration, in which 
I was lately called in consultation, this symptom was 
very marked and easly made out, in consequence of the 
inflammatory affection being confined to the right kidney 
(See Ohristison on Granular Degeneration of the Kidney^ 
p. 20), while, on the other side, there was easy compresai- 
bihty without, tenderness. In this case the albuminuria 
was persistent. There had been no fits during the con- 
finements, and only very inconsiderable cedema of the 
ankles.] 
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PATHOflENKaiS OF UREMIC ECLAMPSIA. 



Several years ago I analyzed the numeroua 
views entertained as to tlie eauae of eclampsia, 
and thea arrived at the conclusion, that acute 
Bright' a disease and urteinic intoxication of the 
blood were the causes of eclampsia, not its results. 
In other quarters, the opposite view ia held. 

In order to get a clear view of the present 
state of the aubjeot, I shall firat discuaa all tho 
arguments in favour of the identification of 
eclampsia and uraendo intoxication, and then 
enter upon the refutation of the opposite view, 
that the disease of the kidney is entirely the 
effect of the eclampsia^ the latter being the result 
of some disease of the hlood still unknown — per- 
haps hydriBinia, leukjBmia, puerperality, etc. 

The coincidence of eclampsia and albuminuria 
ia an undisputed feet, which is verified by the 
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very nmnerous observations of Lever,* Simpson,* 
Devilliers,^ Regnaiilt, Dubois, Danyau, Cazeaux,* 
Cormack," Blot,^ Helfft,' Frerichs, Litzmann, the 
author, and many others, as also by daily obser- 
vation. This has opened a new path to the 
knowledge and treatment of this most dangerous 
disease, so that the eclamptic convulsions of 
women during pregnancy must be considered to 
be identical with the fits of adults in general, 
that are produced by uraemia in the course of 
acute Bright's disease. This I publicly declared 
in January, 1851, and at the same time Frerichs 
published his most convincing classical treatise 
on the subject. It must now be considered an 
axiom in theory as well as in practice. 

Frerichs has often found the oedema already 

-Lever: 6uy^ a Hospital Reports. April, 1843. 
' Simpson : Monthly Journal. 1847, p. 288. 

* DevilUers und Regnault : Archives Generales de la Med. 
1848, Mai. 

* Cazeaux : L'Art dea Accouch. Paris, 1850, p. 4G5. 

* Cormack : Medical Times. 1850, p. 20. 

" Blot: BuUetin de Therap. xxxviii. p. 421. 

' Helfft: Neue ZeUscknfl/iir Oeh. 1851, Heft. 3. 
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developed in the third month of pregnancy, 
although far more frequently it is first observed 
in the four last months, often, however, without 
attracting attention, as the other less obvious 
features of the morbus Brightii are overlooke(3, 
although they are present. The more the preg- 
nancy advances, the more the albumen in the 
urine increases, but disappears quickly after la- 
bour, sometimes within a few days, unless the 
exudative process in the kidneys makes further 
progress, and assumes the condition of chronic 
Bright's disease. But dropsical swelling is not 
necessarily connected with this albuminuria, just 
as, on the other hand, there not unfrequently 
occurs, during pregnancy, a dropsy in which the 
urine is found quite normal. 

A hypersemia, affecting one or both kidneys, 
caused by congestion of venous blood, is the pri- 
mary stage of acute Bright's disease. It is soon 
followed by extravasation of a fibrous exudation 
into the Malpighian capsules, which to some ex- 
tent invades the interstitial tissue, partly covers 
the knot of vessels, partly flows into the minary 
canaliculi, and is often secreted, in a fluid form, 



m^WIO ECLAMPSIA. 



with the urine. But, generally, the albumen 
only of the exudation paases off with the urine, 
while the greater portion of the fibrinous matter 
coagulates in the tubuli of the cortical substance, 
remains in them a longer or shorter time, till it is 
propelled from thence^ the epithelium being at 
the same time often exfoliated and discharged 
with the urine in the form of the rectilinear tubes 
of Bellini and Ferrein. By this inflammatory 
process, and by the coatinual production of an 
abnormal plasma around the epithelial cells of 
the tubuli uriniferi, the nutrition of these last at 
length suffers; they commence a retrogressive 
metamorphosis into oeUs with iatty granules, and 
dissolve into a detritus, rich in fat, whilst, at the 
same time, a similar change affects the fibrinous 
substance which has been retained a length of 
time. The tubuli, deprived of their epithelium, 
now coUapae ; their walla come into contact, and, 
instead of the glandular parenchyma, there arises 
from the remains of the basement membrane an 
indistinct fibrous cicatiicial substance, which pro- 
duces, as a result, the depressions observable on 
the surface of the kidney ; while other tubuH, 
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fitill filled with fat, are seen on tiie external but- 
fiioef and in a section of the cortical substance. 
The further this ctillapse of the renal tubuli pro- 
ceeds, the more, of oourse, is the volume of the 
kidneya diminished, and at length atrophy of 
them existe, especially aa, at the same time, a 
portion of the nutritive circulatory apparatus ia 
destroyed by obliteratiou. 

The essence of the Brighfs diseaeCj lying at 
the root of the eclampsia, is then, according to 
this view, an inflararaatory proeeea {Nephritis 
diffma of Reinhard), an explanation which Fre- 
richs considers to hold good only so far as the 
exudation of blood-plasma is connected with a 
paralytic-Uke dilatation of the capillaries ; whilst, 
in casL*8 where mere pressure of the pregnant 
uterus upon the renal veins is the cause of the 
exudation, he will not admit the existence of 
inflammation proper.^ 

' [The influence of simple pregguro by the pregnant 
utonis seems to be toucli exa^jgerabed. For in cases of 
ovftriBa dropsy, fibrous tumgur, and a variety of otJier 
affectiona, no such result ia observed from a pressure 
flxaclly like that of the gravid iiteruSj and often more 
severe aud longer contmiieil. Moreovcrj it i.« well known 
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The sjmptoina of orEBinia, wliicli are observed 
in animals, after the extirpation of both, kidneyg, 
are the same as those of tke acute Bright'a disease 
of pregnant women, in whom the dii^eased condi- 
tion of the secretion and excretion of the kidneys 
causes pollution of the blood with e::tcremeEtitial 
elementa of the ujrine, a state which frequently, 
after headache, giddiness, drowaineas, delirium, 
oomSLj and convulsions, leads on to death. 



that & great number of charftcteriatiG cases occur before the 
uterus has bo increased in size as to cause much prBsaunr, 
and many after all estraordinary pressure is removed by 
complete delivery. 

Bat of the influence of pressure on the renal Teins, 
when really exerted, the experiDicnts on rabbits of Meyer 
(Artk/. PJiys. JJeOk Bd, 3. S. 116-119) leave no doubt. 
*'0n coropresfiing with a ligature, sometmies the renal 
vein on one side and sometimes the inferior vena cava, by 
which the increased hydroBtatic pressure of the blood must 
dilate the renal capiUarieSj he ahvaya found albumen in the 
urine collected after the operation ; and on tying the rend 
vein on one aide, he only found albumen in the urine that 
escaped from the exposed ureter of the side on which ha 
operated^ and here it was very abundaBL" Lehmann'g 
Physiolitgical Chemistry. Dr, Bay's Translation for tho 
Cavendish Society, Vol it,, p. 423.] 
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The acute form of urseniia, TvhicH manifegta it- 
self "by convulsions or sopor, admits in general of 
a more favourable prognosis tlian the gradually 
and glowly developed disease. Among the symp- 
toms of uraemia, ore also the diminished power of 
vision, amblyopia, and complete amaurosis, A 
pT^;iiaut woman, after headache, vomiting, or a 
condition of stupefaction, may be found altogether 
blind. We have also to enumerate here the htim- 
miug in the ears, or the suddenly supervening 
partial deafiiess of pregnant women ; also a fever 
very like typhus, with diminution or complete 
suppression of urinary excretion {Fehr^ uHnosa 
of Frerioha) ; in {iddition, a painful vomiting of 
tough or watery substance, in which the addition 
of an alkali reveals the presence of ammoniacal 
compounds, but never of undecomposed urea. 

These various phenomena appearing in the dif- 
ferent regions of the body during life, leave no 
changes constantly discoverable after death. The 
brain and its membranes arc then either exsan- 
guine, natural, or engorged with blood ; the sac 
of the arachnoid, and the cerebral ventricles, con- 
tiUD Bometimes, but not always, a serous effusion. 
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The globe of the eye is, aflier iiraemic intoxication 
and amaurosis, sometimes normal ; sometimes it 
exhibits an increased secretion of aqueous humour 
{Cucuel,^Abeille,^Crocq,^Collardi*MaT-chaI), aome- 
timea aa exudation on the retina (Tiirk^.* 

The degree of coagulation of the bloodj when 

^Oucuel : Union Tried. 1850, Jsmv. 
' Abeille : Retme dmiq-ue. 1850, Avril. 
' Crocq : Pr^se med. de BruaceUs*. 1850, 

* Collard : TJiiion fnM. 1850. Nr. 41. 

'Turk: Zeitschrift d. Gfes. d. Wiener Aerzie. 1850. 

* [This condition ma^t be distitigiuBhed from the amauro- 
GOB from uaduD lactation, dDscribed by Drs. Aehwell {Pntc- 
Ucal Treatiee on &ie Diseases Peculiar to Womeru Third 
Edition, p. 761) and Slackenaie {Gla^ow Medical JoumaL 
April, 1854). Miathe ( CMmie appliques d Ja Physiohgie ei 
ala TherapeuUqve. 1856. P, 164) attributes tbe weak- 
ness of vision in atbumlnuria aiid dJabebeg to nuUaneas of 
the Eerum of tbe bloodj caused by the preaenee of csMeiform 
albumen in. it, in a state of BUEpenaion, Bot of perfect solu- 
tion, and interfering with the transparency of the humours 
of the eye. This theory wouldj if verifiedj explain only 
cases of indistinct vision, not of complete amaurosiB. In 
diabetic patientaj there is a tendency to cataract, which 
probably will lend some help to the real eiplnnation of tbe 
disturbance of Tision ia suclj casea.] 
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drawn from the veins, varies ; it liaa a tinge of 
violet colour, sometimea an ammoniacal smell, 
distinctly reminding one of putrid uiiae, and it 
contains carbonate of ammonia (often in suck 
quantity, that it effervesces on the addition of 
muriatic acid), with generally some remains of 
undecompoaed urea. 

The ujmmic fits do not originate, as was former- 
ly supposed, only from the blood being poisoned 
by urea. Filtered urine, injected into the veins 
of animals, has been tolerated without evil con- 
sequenoea.^ 

In regard to urseoiic intoxication, Ererichs has 
boon led, by a scrioB o^ carefully performed experi- 
ments, to conclusions, which we have found con- 
firmed in the cases of several pregnant women 
who Buffered from eclampsia and acute Bright'a 
disease. 

(a) The phenomena of unemic intoxication are 
]>Toda(ied neither by urea or any other ingredient 
of the urine, nor by the united excretory mat- 
ters, IIS such, of this fluid ; but they coronaonly 
arise frtitn this circumstance, that the iirea accu- 

' [Soo Johnston oa Diaeasea of the Kidoey, p. 199, etc.] 
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mulated in the blood is transformed into carbonate 
of ammonia under tbe influence of some peculiar 
ferment 

(6) Carbonate of ammonia is the banefiil power 
which produces these disturbances of the functions 
of the nervous system. 

For the production of uraemic intoxication, it 
is therefore necessary to have in the blood quan- 
tities of urea, and the presence of some ferment, 
by means of which the urea may be changed into 
carbonate of ammonia. 

If the fermenting material is awanting, then 
the blood may be for a long time impregnated 
with urea, without any injurious consequences 
appearing. In this way the fact is accounted for, 
that in the bodies of persons dead of Bright's 
disease, the blood may be found saturated with 
urea, vrithout any ursemic phenomena having been 
observed during life. 

The cause of this fermentation is, as yet, not 
altogether known. 



CHAPTEE m. 

THE CONNECTION BETWEEN ECLAMPSIA AND 
THE PAINS OF LABOUR. 

The phenomena of nraemic intoxication take 
the form of eclampsia, often, no doubt, wlien 
active uterine pains are present; but they are as 
certainly observed in the course of pregnancy, 
as well as in the puerperal state, in women not 
pregnant, and also in young men. 

By the observations of Boer, Baudelocque, 
Prestat, Scanzoni, of the author, of Wegscheider,' 
Litzmann, Lever, Beer,* Wicger," Chailly,* Gustav. 
Braun, Morel,* Lobach,^ Thomas,^ Cr^de, Hohl,* 

' Wegscheider : Verkandlungen d. Berliner GeseUack. f. 
€feb. 5. J. 

» Beer: Oeaterr. Woehensckrift. 1843, Nr. 38. 

'Wieger: Gaz. de Strasbourg. 1854, Nr. 6-12. 

* Chwlly: VArtdesAcoouch. Paris, 1853, p. 196. 

'Morel: Gaz. de M6p. 1853, Nr. 155. 

' Lobach : Verh. d.pMfs. med. Gea. zu Wurzburg. 1852, iii. 2. 

' Simon Thomas : Niederl Lancet Dec 1863, en Jan. 
1854; imd Sckmidfa Jahrb. Bd. 84, s. 321. 

' Hohl: Lehrh./, Oeb. 1855, 8. 28a 
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and many others, it has been cstabhshed as a 
matter beyond doubt, that eclampaia may appear 
independently of uterine pains. Even with the 
most violent eclampaia, sometLmea no pains are 
observed ; the flta may cease, and pregnancy go 
on for weeks ;^ or pains already become active 
may disappear, and days may pass ere parturi- 
tion take place spontaneously; or, during the 
continuance of the eclampaia, complete ab,seiice 
of pama may be remarked, the patient may die of 
t^e fits before labour is ended, and a dead foetus 
be extracted by Cffisarean section ikan the corpse. 
Pains must not be considered as the cause, but 
with more tnith as the effect of the eclampsia, 
I*, e., of the ursemic intoxication. With eclampsia, 
spontaneous premature labours are not unfre- 
quently observed.* This may arise from the 



' Tiiua Morel wiln^esBed a case where a dead child waa 

bom twenty day a after the most violent eclampsia; and 

Guatav. Braun, on the 12th May, 1854, in the Midwifery 

Clinjque in Vienna, saw a case of uncmic eclaaipsia, alter 

which the albuminuria even disappeared] and fourteen 

days having elapsed, & living child was bom, 

• [tTraemia is, when present, often a cause of death of 
a* 
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eireunifltance, that in. acute BrigLt's disease and 
TiTfemia the nutrition of the nervous system is 
carried on in a morbid manner by undepurated 
blood. Hence, premature labours may be in- 
duced by edanipsia, just as bj other acute dis- 
eases, aa pneumonia, typhua, eto. 

By exciting pains, and increasing their strength, 
fits carniot be produced at will, nor even aggra- 
vated. For we have made the observation that, 
under a high degree of reflex sensibility, convtd- 
sions cannot be induced at will at definite periods 
by violent irritation of the uterua ; and that, by 
the energetic use of the caoutchouc-bladder plug, 
yery strong pains may indeed be produced, hut 
no increaaed intensity, and no more frequent re- 
turns of the eclamptic fits, and that during col- 
peurysia^ the convuluioiis themselves soraetinaea 

the ffstuE and premature labour. Por an example, see the 
case recorded in footnote, p. li, w^here it occurred in two 
Bucceggive pregnatidea.] 

* [Calpeurysis ia an opera-tiou which conaiBta in distend- 
ing the vagina by means of a colpeurynter, or bag of 
caoutchouc into which water ig forcibly injected and there 
retained. It ts a method of inducing premature labour, 
recfommended by Dr. Braun.] 
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altogether cease, and the birth of the child takes 
place rapidly. 

The frequent occurrence of ecliunpsia during 
the first days of child-bed, and up to six weeks 
after delivery, as has often been observed by 
Lever, DeviUiers, Regnault, M'Clintock, Hardy, 
the author, Simpson, and others, evidently proves 
that there is a very subordinate relation betweea 
active pains and uraimic eclampsia. 

Repeated returns of eclampsia in subsequent 
pregnancies in the same individuals have been 
observed by many. Litzmann reports a very 
rare example, in which, in nine pregnancies, 
uTwmic eymptoms appeared under the severe 
fonn of convulsions and amaurosis. In general, 
however, relapses are rare, although urfemic 
eclampsia may happen in every pregnancy (not 
in the first oidy), and even twice in the course 
of one ehild-bed. A short time ago, I hs.d a 
very rare case of most violent uiEemic eclampsia, 
ending in recovery, occurring in the fourteenth 
pregnancy of a woman who had already home, 
without any difficulty, fifteen blooming children 
(several years ago she twice had twine). In this 
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case, tlie idea of relapse is not to be men- 
tioned. 

Among the most constant premomtory symp- 
toms of eclampsia, are naiiaea, retching, vomit' 
ing. Tliese are to be attributed to tlie unemia^ 
and not to sympathetic nervous irritatioiij only 
when in the vomited matters, by means of a 
chemical reaction with an alkaline solnttoti, car- 
bonate of ammonia is shown to be present. Of 
hnmming in the ears, patients do not often com- 
plain. 

Lowness of spiritSj melanchoha, vinrulineas, 
ardent restlessneaa, unmannerly conduct, frequent 
cold rigors, arCj as uriKmic aymptomSj sometimes 
also forerminers of the breaking out of eclampsia. 
Tossing about in bed during paina indicates a 
perception of painiulneas, which, however^ on 
account of the diseased condition of the brain, 
does not reach to fall conaciouaness. When the 
paroxysms are numerous, aoraetimea the appear- 
ance of a fit ig contemporaneoug irith the acme of 
pain, sometimes with the inteival between 
paina. 

Convulsions, when they appear suddenly, are 
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probably produced by the sudden decomposition 
of a great quantity of urea. 

Witliout UTEemia, the most Tiolent and painful 
uterine coatractiona produce no eclampsia in a 
case of Bright'a disease ; afl, after long experi- 
ence, we have frequently observed in women 
suffering from Bright^a disease during pregnancy 
and natur£d labour. 

If it happens that the ursemia is removed during 
pr^nancy or lahouTj then the later and stronger 
pains generally are followed by no more fitB, 

With the disappearance of urs&mia, the pains 
sometimes become weaker. During ursemia the 
uterus is never seized with tetanus. The con- 
sideration of these numerous fiicts, makes it cer- 
tain that the pains play a very subordinate part 
in caaea of iirsemic eclampsia. 

Between eclampsia and the serous efEnsions 
there does not exist any constant relation. On 
the contrary, when the dropsy is very extensive, 
eclampsia is very rare, for the blood geta rid of 
a part of the retained urea by the serous secre- 
tiona, and the urasmic intoxication may thus be 
kept off. 
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UrflBmia exerta its influence first upon that 
portion of the brain wliick physiologicaUy still 
belongs to the spinal marrow, i.e,, the medulla 
oblongata. This m clearly indicated by the dis- 
turbanee of the sensitive parts ^eadache, giddi- 
ness), and of the motor parts (oonvulaioaB). 

Eemeralopia occurs with or without eclamp- 
Bia, with or without acute Bright'a disease, and 
generally disappears a few hours after deli- 
very. 

Tyler Smith* haa tried to account for the 
considerable lividity of the face, which generally 
comes on during a paroxyem, by a tonic spasm 
of the heart, specially of the right auriclej 
whereby the return of the blood by the veins is 
stopped ; and he thinks the emptiness of the 
ventricles after death supports his view. 

But this view is contradicted by the state of 
the pulae during the paroxysm; for, as Litzraaun 
has very correctly observed, the pulse becomes 
slower in the beginning of the paroxysms, and 
then rises very quickly to 120 or 150 in the 



' [Parturition and ObetctricSj p. 319.] 
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minute, and becomes smaller and quicker, accord- 
ing as the intervals between the fits become 
shorter, and according as the eclamptic attacks 
become more frequent. 



CHAPTER W. 

INFLtJUNCE OF ECLAMPSIA ON THE LIFE OP 
THE F(ETU8, 

It ig an unquestioned fact, that tlie eclampaia of 
pregnant and parturient women exerts upon the 
foetus an iniluerjce dangerous to life. It is only 
a& to the way of accounting for this fact that 
opiniooa are still divided, Kiwisich supposes 
that the steppage of the circulation in the 
maternal veasok of the placenta during the fita, 
is a part of the cause of the death of the foetus, 
but does not think that the foetuSj at the same 
time, dies of eclampsia. 

We cannot assent to thia explanation, since 
many convulsive fita, originating in hahitual 
epilepsy, and appearing i-epeatedly in the same 
day, never exercise any injurious influence on 
the life of the foetus when albuminuria is alto- 
gether absent. 
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But, after even one or two eclamptic fits, it is 
sometiines fo^nd that the fcetal motions have 
diminished in liycKness, that the foetal heart- 
sounds hare ceased, and that the fcetus is dead ; 
and it is in eatceptional cases only that the foetus 
remains alive after numerous paroxysms. If the 
toother dies during pregnancy, under TOTosmic 
symptoms, it is almost always a dead child that 
is brought to light by the abdominal section. If, 
after numerous nrgemic convulsive iits, the child 
is bom still alive, a large quantity of urea is 
found in the blood taken from the umbilical 
cord ; but if it is bom deadj we can, immediately 
after the birth, demonstrate the presence of car- 
bonate of ammonia in the foetal blood. If it 
happens that the uremic symptoms have been 
entirely removed during the pregnancy and 
dehvcTy, or if the foetus has been cautiously and 
in good time removed from the uterine cavity^ 
then the life of the child may be permanently 
savefl, if it is mature; but childien not quite at 
the full time often succumb, even under these 
circumstances, in the first days of life. If, dur- 
ing the eclampsia of pregnant women, the child 
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does not die at once, it generally does bo a. few 
daya afterwards ; bo that, wken at a subsequent 
period delivery takes ploce^ only dead children 
are bom. The opposite happens only in an 
exceptional case. 

The cause of death of th© foetus of eclamptic 
mothers is, for this reason, chiefly to be sought 
for in the passage of carbonate of ammonia into 
the foetal cii-eulation. But the uxa^mia itself of 
the mother may, without eclampsia occurring, 
destroy the foetus, as we have observed in acute 
Bright'a diacose of pregnant women without 
eclampsia. 

Besides the ursemie poisoning of the blood, 
other injurioiis influenoea may endanger the life 
of the fcetas, as interruption of the placental 
circulation by violent pains, in caaea where 
insuperable difficulty ia produced by transverse 
presentations, disproportion in size, pressure on 
the cord, premature discharge of the waters, and 
deficient preparation and softening of the neck 
of the womb. Albuminuria and Bright's diseaseof 
the kidneys of children, born of eclamptic mothers, 
have been observed by Simpson. We have not 
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unfrequently observed apoplectic masses in the 
cavity of the skull and spine in cases of children 
dying of convulsions in the first days of life,* 

The mortality of children during the fits, and 
during delivery, amounts to forty-five per cent. 
During the period immediately following delivery, 
the mortality is forty per cent, among those bom 
at the full time, and sixty-four per cent, among 
the premature. 

' [Some remarkable cases of children bom of mothers 
Buffering from albuminuria have attracted my notice. In 
one, the child, above a year old, suffered at the same time 
from laryngismus and albuminuria.] 



CHAPTER V. 



BnOLOQT OP UILfiMlO ECLAMPSIA. 



The causes wliich may produce acute Bright^s 
diaease and ursemia, are to be regarded as also 
the causes of eclampsia. As regards the pToxi- 
mate cauge of the urGemio intoxication in Brigtt'e 
disease, conjectures only can at present be ex- 
pressed, for acute Biiglit'a disease is not always 
accompanied by uiiemia and eclampsia. Of 100 
cases of acute Bright's disease, only from 60 to 70 
are seized witli urt^mio eclampsia. The quantity 
of urea retained in the blood, the extent and in- 
tensity of tte disease iu the kidneya, but not its 
duration, may, in this respect, be of the greatest 
importance. 

Juat as Frericha has tried to explain the pro- 
duction of urcemia by supposing the existence of 
some ferment, so does Litzmann by the beginning 
of the act of parturition. But opposed to this 
last hypothesis is the frequent occurrence of 
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eclampsia during pregnancy and after childbirtli. 
According to my own statisticsal data, and those 
of Wieger, these last kinds of cases are as nume- 
rous as those during labour; viz., twenty-four 
per cent, before the eomjnenGement of pains; 
My -four per cent, during labour; twenty -four 
per cent, after the birth of the child.^ Acciden- 

' [The really preponderating importance of tlie act of 
parturition aa a proximate excLting cause of eclampsia, is 
concealed by the bareness of Dr. Braun's statistical state- 
ment No doubt^ as he and Wieger moke out, cases of 
arflamic convulaiona, daring pregnancy and childbedj maiy 
be is numerous aa those occurring during parturition. But 
when it is remembered that prc^Bacy IsBta nine montLia, 
and the childbed condition for about six weeks, while par- 
turition, doea not occupy a single day, the bare statistical 
statement loses much of the force wkigh Dr, Braun would 
attribute to it To be fair, it should be made thus : — Dur- 
ing parturition, a proceaa occupying le^a than one day or 
ihxa half a. day, there oceuf aa many cases of uneuiiq 
eclampsia as happen during- pregnancy atid childbed, occu- 
pying about 320 days. In this way, the iinmenae impor- 
tance of labour as a eau&e of cQnvuMons is at once evident, 
and the uae of the name "Fuei-peral Convtil^ions," ordi- 
narily npphed to the diaeaae in our language, ia to a great 
extent justified. That name, strictly used, applies only to 
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tal diseases can hardly be considered as causes of 
eclampsia, because no connection between them 
can generally be observed. The commencement 
of an abnormal puerperal process' cannot be con- 
sidered as a cause of eclampsia ; because, among 
eclamptic cases fatal in childbed, the exiflteuce of 
an abnormal puerperal proci^s can be demon- 
strated only in exceptional instances, and the fre- 
quency of eclampsia does not increase "with the 
spreading of epidemics of puerperal fever. 

The disappearance of oedema, which some- 
times precedes the eclamptic seizure, is considered 
by Frerichs as specially increasing the liability to 
uremia, because the purification of the blood is 



cases occurring during labour j but in obstetric worka it is 
generally made to include raaes occurring- at anj time dur- 
iiig pregnancjp parturitioHj or cliildbed,] 

^ Ihierp^al-procesa is a very indefinite German word 
used by Dr* Braun. We have tratialated it puerperal procees 
or abnormc^ puerpsral process. It is intended to imply 
''any anomaly of cliildbed, in which the typical powers of 
the female organism are exerted under estraordinary cir- 
cumatancea." — Clinik tfcr QthuTtshilfe mid Gynixkologie, 
Ton Drn J. Chiarij Carl Braun, und J. Spaeth, p, 424, 
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arrested by the cessation of the serous exudations, 
and so much the greater quantity of urea will be 
retained in a short time. 

Among the accidental causes of eclampsia, are 
violent emotions, fright, anger, grie^ overloading 
of the stomach (Litzman, Chaussier), asphyxia 
(Benedix)j and climatic influences. 

Cold,^ abuse of alcoholic drinks, bad food and 

' [I have lately been able, in several cases, to ftttriljute 
the occurrence of slight and ietnporary attacks of nephritia, 
in the early weeks of auckJing, to exposure to cold These 
attacks hare been, in soiriQ CAsea, occompaDied hy eJl the 
symptoms of a weed, and followed by slight cedema of ths 
ankies and bgg. In ail the cass, the urine presented fibrin 
cylinders under the microsoope, and waa in some proved 
to be albuminoDS. This nephritis, no doubt, offers the key 
to the pathology of ms-ny cases of what has hitherto been 
oonaidered a simple weed or ephemeral fever, and gives 

ce support to the opinion, that in no case 13 weed a 
simple feverish attack, but a fever symptomatia of the 
pnaet of an inflammation,. In many instances, the inflam- 
□tatioii 13 iiL the mamnia or uterus. Such cases ftre not 
characteristic example of the weed. Inflammation of the 
kidneys will still further curtail the category of character- 
istic example^ of this disease. 

Iq the following instance, eclamptic convulsions were 
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clothing, can kardly be accused of being frequent 
causes of BrighVs disease and eclampsia. 



evidently the result of a tGuiporary nephritla produced ty 
cold. lira. M.J, ten days after her confinenient with her 
sixth child, went out of doora for the Brat time. It was au 
extremely cold and hitler day, coming oiler ^ few duya of 
prematurely fijie and mild weather in spring. She was 
Boon seized with violent headache and paia in the pit of 
the stomach, and corresponding part of tbo hack. On 
Moadiiy, the day of exposure to coldj sho p&ssed water as 
usual. But after going to bed that evening, it wa3 entirely 
STippresgcd ior more tliwn twenty-four houre. On Tuesday, 
bIig took the first £t at about a.h. ^ anothgroaoK! on about 
11 A.M. ; another at 3 p.m. ; a fourth at 7 p.m. ; and the lust, a 
slight one, about 1 a.m. of Wednesday. Between the fita ahe 
was almost eompietely comat-ose. IlGr tongue was much bit- 
ten, Chloroform^ given during the fourth fit and in am all 
quantity, Beemedto aggravate the &bertor and lividity of coun- 
tenance. Purgativea, doses of calomel, and repeated doses of 
sweet spirits of nitre, were odmmistercd during Tuesday, and 
at midnight they acted copiously ; the action of the boweb 
preoeding for some time the dbacharge of urine. After thia 
there was only tlie alight fit of Wednesday morning. She 
rapidly bGt»me sensible, and quickly recovered completely. 
The urine of Wednesday morning contained only a very 
slight trace of albumen. Fibrin cylinders were found in it 
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Among the more remote caiiseB may be in- 
cluded the peculiar changes in the blood of preg- 
nant women, the presisure of the pregnant uterus, 
and the stoppage of the venous blood in the kid- 
neys caused thereby ; for it has been proved by 
experiments that this produces an escape of al- 
bumen, fibrin, and blood, into the tubuli imniferi. 
Of cases of eclampsia, eighty per cent, occur in 
first pregnancies, in which, on account of tie 
greater resistance of the abdominal wallSj a 
powerful counter-pressure on the kidneys is 
generally produced. In cases of repeated preg* 
nancy, the pressure connected vdth a plural 
pregnancy with deformed pelvis, hydramnioa, 
large aize of the foetus, and a high position of the 

in great abtrndance, and also some crjatala of iirate of am- 
monia. On Thursday, the albumen slightly increased, and 
in two days afterwards ^aappeared. The urine at this last 
time was very turbid, contained a few fibrin cylinders, 
some brown epithelial masses from the kidney, and a UtUo 
urate of ammonia and uric acid. 

The influence of cold, as a cause of Bright^a disease, is 
clearly pointed out by Dr. Cliristiaon, and in & manner 
etronglj corroborative of the above remarts on weed. See 
his work oo Granular Degeneration of the Eidneye, p. lOS.] 
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womb, are frequently met with where eclampsia 
occurs, A very painful delivery does not always 
precede the appearance of eclampsia. 

Accumulation of uriite in the ureters^ and in 
the pelves of the kidneya, may of itaelfj and 
without direct pressure of tlie womb on these 
OTgaiis, produce urBemic eclampsia., probably by 
the reBorption of carbonate of ammonia ; aa also, 
decomposed urine retained in the bladder, ns I 
once' had opportunity to observe in a case of 
retroversion of the uterus, and as Picard" also haa 
witnessed in a young man suffering from stricture 
of the urethra. 

Dubois has directed attention to the circum- 
stance, that obliquity of the pelvis and Tickets 
m.ay be predisposing causes of eclampsia. The 
possibility of this cannot be disputed ; but gene- 
rally speaking, eclampsia is rare among crippled 
women. 

Faulty poBitiou of the child is so seldom found 
in eclampsia, that we are not warranted in assum- 
ing a causal connection between the two. 



■ 



' BnuQ : KUnik d^ Q^urtshUfe, etc^ 3. 322, 
' Pioanl : Qaa. de SPraahourg, ]855, Nr. 7. 
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"Hie conunenoement and contiQuaiice of labour 
ciumot well be considered a cause of ecJaropsia, 
■nee in for^*eiglit per cent, of the cases it occuis 
Jming pregnancy and in child-bed. 

The cases in which albuminuria occura, during 
the first half of pregnancyj cannot be referred to 
preeaure on the renal veins, but may, according to 
Litzman, be traced back to catarrhal irritation of the 
urinary passages; or, in the case of really exist- 
ing Bright's disea^, to a complication existing 
before the pregnancy ; and here mistakes may 
easily arise from the admixture with the urine of 
a purulent mucus. 

Congestion of venous blood in the kidneys is, 
however, not the only cause of Bright's disease ; 
for among cases of eclampsia, there are 20 per 
cent of premature birtlis ; and abortions, even in 
the fifth and sixth months of pregnancy, having 
fatal terminations, have been observed by Ye!- 
peau, Harris, Patsch,^ and others. It is reserved 
for future inquiries, to answer the question whe- 
ther or not eclampsia of the first half of pregnancy 



' Ptitsch : Verk d, Berliner Ges. /. ffefi* 4 Jahrg, 
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appears always contemporaneously with Bright's 
disease. 

The circumstance, that after the womb is eva^lll- 
ated, and at the same time the impediment to the 
iree circulation of venous blood is removed^ tiie 
^buminuria disappears with surprising rapidity 
— a fact known to Rayer, and at present contested 
by no one — clearly shows the intimate connection 
between the two, and fumishea also the key for 
explaining, what has been aaserted by several 
obatetricianSj how even the most violent eclampsia 
generally soon ceases, if, after a few fits, the prac- 
titioner succeeds in cautiously emptying the 
womb. 

Frerichs has directed attention to a second and 
more subordinate cause, via,, the altered condi- 
tion of the blood of pre^ant women, and spe- 
cially pointed out the increase of water and of 
fibrin (hydrEemia, hyperinosia), the diminished 
quantity of albumen (hypalbuminosis), diminution 
of the quantity of red (oligocythajmia), and 
increofie of colourlesg coiTpuscles (leukaemia),' 

' [In the etiological chapter, it appeara to me that Dr. 
BrauTi hfts mode a great omisaion in neglecting that portion 
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It is qmte in accordance with thisj that, as gene- 
ral observation attests, the majority of pregnant 



of the study of the causeSj which ma.j veiy well be called 
the theory of the disease. OocvulsioDS, of whatever kind, 
are induced by some nerroua action. In eclamptic codtuI- 
aiona, the explanation of the function of Uio nervous sys- 
tem belongs to the theory of the disease. The term theory 
is very justly uaed here, as indicating the position such dis^ 
quisitloi^ most valuable as they are, should hold. WhUe 
Df. Braun haa neglected these portiona of hig subject, Dr* 
Tyler Smith haa, in my opinion, placed too much and too 
exclusive weight upon ttemj &3 the cauaes of the diaeaae, in 
hia recently pubhahed and excellent lecturer in the ZaneeL 
(See voL ii.j 1856, p. 451.) The subject is too eitenaive to 
be entered upon hero. I shall content myaelf witb refer- 
ring the reader to tiie works of Marshall Hall, and Carpen- 
ter, on the phyaiology of the nervous system in health and 
disease, and more especially to Dr. Tyler Smithes volume 
On " Parturition and ObatetricB." I may add in one word, 
that in urremia, the moat important point is the circulation 
of a morbid fluid in the nervous ayatem, which probably 
doea not aot as a direct excitant of the convulsive motionfl, 
BO much as it increases the tTritability of the nerves, and 
the consequent liability to convulsions from exciting causes 
which, under other circumstances, would produce no 
noticeable disturbance. iDgeoioua experimBDts have, aa ia 



60 BTIOLOGT OF VKSOSIG ECLAMPSIA. 

women affected with albuminuria have a chlorotio 
aspect, a strange paleness of the lower limbs, a 
bloated and frequently reddened face, and the 
other appearances of chlorosis. 

well known, been performed on frogs, which seem to 
demonstrate an analogous condition to exist under poison- 
ing by Btrychnia, at least when moderate quantities of the 
poison are administered.] 
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The autopsy of tlie bodies of those dying of 
UTBetuic eclampsia reveals tiie following con- 
ditions ; — 

In the brain we most ftcqueaitly find aniemia^ 
cfidema, and dimmished consistence, even when 
DO evacuation of blood took place during life. 
Hypersemia of the membranes is not fi-equently 
met with, and still more rarely inter-meniugeal 
apoplexy, which Helm^ and Kiwisch* consider, 
very justly, aa a secondary phenomenon produced 
by impeded circulation of blood, and which Lita- 
mann considers a resu.lt of the urcemia. 

Examinations of the spinal cavity have only 
rarely been made. BluiFonce found much seram 
in it' 

» Hehn, Th.: MktlJaTirbikher. Wien, 1839, Bd. xi. a 
202, 

' Bjwbixb : Bfthagc z. Gei*uttsk. Wurabur^j 1846. 

' [The aenim found in varioua parts of t^o body often 
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In tte lunga cedema is consUntlj foTind, and 
sometimes emphyaema, as was ]ong ago observed 
hj Boer, and is at present regarded as always a 
secondary reaiilt of the tita> 

The heart is commonly empty and flaccid. 

Tlio Bpleen exhibits the large dimensions it 
posBesscs in pregnancy and child-bed. 

In the kidneys there is most constantly found 
one or other stage of the three forma of Bright'a 
disease, so minutely described by Frerichs. 

In the first stage, that of hyperajmia and com- 
mencing cjcudation, the surface of the kidney ia 
smooth, the capsule is easily removed, the plexus 
of veins on the surface of the kidneys is dilated 
and full of dark blood. 

The cortical fiubstance ia browniah-redj soft and 
friable ; from the surface of a section there flows 
a sticky bloody fluid, with which the parenchyma 
is infiltrated. 

The pjTTinudal masses are likewise hyperaemic^ 
and their injection is striped. The mucous mem- 
brane of the pelves and infundibula is swollen, 



ooutaina "urefliL See Christiaon on Granular Degeneration 
of the Kidueya, p. 8, etc.] 
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and covered irith Tascular arboTescence ; ^nd 
thej contain a bloodj fluid. Apart &om byper- 
s&misiy the finer structures of tlie kidneys do not 
appear to be essentially injured. Haemoirhagie 
efiusions are very frequently observedj -which 
sometimes take their twq from the glomeruli, 
sometimes from the vascular plexus of the tubuli 
uriniferi, sometimes from the veins on llie surface 
of the cortical substance. 

The generally regular, round vesicles in the 
cortical suhstance originate ia convoluted tubuli 
immferi being distended with blood. 

The epithelium, of the tubuli uriniferi is, in the 
firat stage, not yet essentially altered, but may 
generally be distinguished by the ease with wMch 
it is separated. The tubuli uriniferi are j&lled 
with coagulated or fluid exudation, appeal bb 
homogeneous trajisparent cylinders, and some- 
timea contain blood-corpuacles. These so-called 
fibrin cylinders occur leas frequently in the chro- 
nic form of the disease. By theii presence 
Bright's disease is, in the dead body, difltiu- 
guished from simple hyperemia. But hyahne 

fluid exudation cannot as yet be demonstrated, 
4* 
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either by disaection or expermients of coagulatioTi 

The eecoTid atagc, that of exudation, and of the 
comroeTiciiig fatty metamorjjhoaifi of the samej is 
characterized by this, that the cortical Bubstaace 
appears of a dull yellow colour, the striped vaa- 
ciilar ramifications and the red epota in it disap- 
pear. The kidney is bulky, aud far exceeds its 
normal weight 

It then geta softer, more friable, milky, and 
dark. Its surface appears sometimes sm.ooth, 
eometimea gratiiilatcd, covered with elevations of 
the size of a poppy seed. The latter ia the caae 
when single tubuli urimferi, whose walla lie on 
the Bur&ce, are exceaaively distended with exu- 
dation. 

The capsule of the kidney can likewise be 
easily separated. The pyramidal masses are dark 
red. The infundibula have a dirty-red mucous 
surface. The glomeruli (vascular knots, Mal- 
pighiau corpuscles), which may be drawn out 
with a curved pin, are covered with a fine granu- 
lar matter, and partly with solitary or grouped 
fatty corpTiflcles, which, by the addition of acetic 
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acid, become transparent Between the glomeru- 
lufl and the capsule lies a tMck atratum of firm 
exudation, of grannlar structnre, and having fat 
droplet^ and sometimes crystalfl of choleaterine. 

Fig, 2.' 



U' 



r#^ 



The interior of the epithelial cells of the fcubuli 
uriniferi is, in extreme casea, filled with fat drop- 
lets.^ becomes turbid, and at last the cells them- 
eelvee are decomposed into aggregations of gra- 
nules, i, e,, fatty degeneration of the contents of 

* Fig. 2. Malpighian corpuscle, with granular covering, 
from the kidney of & person who died of eclGoiipsia portu- 
rientium (after Wedl). Magoified 300 times. 
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the epithelial cells of tlie tubuli uriniferi takes 
place- 
la the third stage, that of retrogreasion, and 
dissolution of the glandular substance (atropby), 
the kidneys again become smaller^ are reduced 
to tteir normal dimensionsj and often sink even 
far below it, down to a weight of three to oae and 
a half ounces. The capsule of the kidnej, which 
appears dirty white, and thickened in aotac parts, 
is closely united to the cortical substance, may be 
drawn off, but with diiHculty, and in bo doing, 
parts of the cortical layer are removed with it. 

The surface of the kidney has lost ita smooth- 
ness, is become uneven and tuberculated, and 
often shows deep, furrow*like indentations, divid- 
ing it into lobe& 

The colour of the surface of the kidney is, in 
general^ dirty yellow, the cicatrix -like indented 
parts commonly pde, in some cases of a bluish- 
black colour, from old extravasations of blood. 
Generally some parts of the organ are found 
which still retain their normal brown colouration. 
The consistence of the kidney has lost its former 
friability ; instead of that, it acquires a toughness 



OF XnUEWIC ECLAMPSIA. 



like that of leather, which is the more marked the 
more the atrophy increases. 

The surfaces of geetions of the orgaii show a 
greater or less disappearance of the cortical sub- 
stance. 



r 
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' Fig. 3, Fatty degeneration of the epithelium of the 
tubuH uriniferi (after Wedl). a. Tubulus crammed with 
great^ and lesser fatty globules ; the membrana propria is 
seen folded downwards; 6, Tubulus filled with smaU fatty 
globules, in some parts quite opaque; c, Trana^erse section 
of a tubulus, the transparency desti'oyed by the accumu- 
lated fat globules ; d. Transition fonns of ihs fatty dege- 
nerated epithelial cells j e. Coutents of several tubuli nrini- 
feri, the basis hytdinej with superadded fatty globul&s ; f. 
Imperfect browiUBh-yellow crystalg of uric acid flrota au 
urinary tubulus. Magnified 350 tames. 
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In the depth of the cortical layer, just as on 
the surface, granulations of different sizes are seen. 

The renal tissue of the cortical layer becomes 
atrophic, from the circumstance, that the tubuli 
uriniferi collapse, as soon as^ in consequence of 
the fatty degeneration and expulsion of "^e exu- 
dation, they are completely deprived of epithe- 
lium; while, at the same time, the capsules of 
Malpighi shrint up after the obliteration of their 
vaacidar structuies. Of the destroyed tubidi uri- 
niferi only the basement membrane remains, which 
then crumples up. 

In some rare cases, when, during the first two 
stages, a part of the exudation passes into the 
interstitial tissue, it becomes more or less com- 
pletely organized into connective tissue, which 
surrounds the tubuli uriniferi and Malpighian 
capsules with concentric layers^ and by a cicatrlx- 
like contraction affords an essential cause of the 
production of atrophy. "When Blight's disease 
assumes a chronic form, it is only very rarely 
that we find the radiated colloid bodies of Wedl, 
which represent a part of the cystic contents of 
atropine kidneys* 
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The atrophy of Malpighi's and Ferein's pyra- 
mids is less than takes place in the cortical layer. 
At their basis, we find granulations interspersed 
between the straight urimferous tubules, which 
are pressed apart firom each other. 

The pelves of the kidneys are generally wider 
than natural. Their mucous membrane is swol- 
len, and pervaded by varicose vessels of an uni- 
form greyish-blue colour. The layer of fe-t in 
which the kidney is imbedded diminishes in 
quantity when atrophy of the gland conmiences. 

In those who die of ursemic eclampsia during 
pregnancy, atrophy of the kidneys is less fre- 
quently observed than the first two stages of 
Bright's disease. 
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PKOOF OF THE ULTIMATE CONNECTTON BETWEEN 
ECLAMPSIA AND UILEMIA. 

The theory of the identity of uraemic intoxi- 
cation in acute Bright'a disease and puerperal 
eclampsia baa been energetically defended by 
Prerichs, Litzmann, the author, Wieger, Oppol- 
zer, and many others; but it has been afisailed 
by Marchal,' Siebert^* Depaal,^ Legroux,* L'Huil- 
lier,° StoltZj Seyfert,* Levy,' in very valuable 

» Marchal: Qm. des H6piL IS&l, Dec 
' Siebert: Deutsche Klmih 1851, Nr. 44. 

* Depaul : Bullelm de FAca^emie. 1854, Nr. 7. 

* Legrous : Die Sdampsia tdbuminurica (L' Union 87, 
1865). 

* L'fluiHJer: Gaz. de Siraslmrg. 1854, Nr. 3. 

■ Seyfert: Wim. -mediz. WotJiensch. 1853, Nr, 12, 
' Levy: Ho^Oals — Meddeleher Bd, 4, H, 4, ScJimidl'a 
JaJirb. 1853, Nr, 4, a 49. 
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artdcles, and also hj Scanzoni.^ "With irnicli 
anxiety, these have tried to prove that the 
Brightian degenerations of the kidneys, which, it 
cannot be denied, are found in the bodies of those 
who have died of Eelaiupsia, are consequences 
merely of the conrulsions, only accidental secon- 
dary phenomena of the hyperseraias caused by 
the eclampsia, and of hydraimia (plethora serosa). 
The result of analytical investigations is thus 
Bummed up by Scanzoni ■ — 

1, In the moat recent times, the poat-mortem 
examinationa of persons dying of eclampsia have 
shown, only in a minority of the cases, so pro- 
found a degeneration of the kidneys as to jtistlfy 
the diagnosis of Bright's dinease. (?) 

2. It is not proved that albumen in the urine 
and the presence of fibrin-cyhnders always pre- 
cede the outbreak of the convulsions. On the 
contraiy, there are circumstances which show 
that this anomaly is frequently developed for 



* Scanaoni: In den klimsck. YoHrdg. uher spec, ilaffi. w. 
Thtr. d. K. da weihl. GeschiKhtes. Von Ktwiach v, Rotte- 
ran. Prag. 1B54, S. 436, ni. Bd, 
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the first time during the delivery or the convuL- 
sions. (?) 

B. The arguineats which have been brought 
forward to prove that uriemic intoxication has 
taken place, are not by any means equally strong 
arguments for o'ur holding that the true eclamp- 
sia parturientium ia always the result of ursemio 
intoxication originating m. Brightian degeneration 
of the kidncya, (?) 

4. Eclampsia puerperalis presents general clo- 
nic eonvulsiooa of the voluntaiy muscles^ pro- 
ceeding firom the spinal cord, with removal 
of consciousness. These convulsions have their 
immediate cause in the irritability of the motor 
Bystem of nerves which has been induced by 
pregnancy, and increased by the act of deU- 
veiy. (?) 

Wieger^ and Litzmann^ lost no time in anawer- 
ingj as early as last year, the objections just men- 



* Wiegier, F. : Het^rthea critiqueB sur Tidampsie u«b- 
miqua. Qaz. rued, de Sira&hourg. Nr. G-13. Juin, 1854, 

^ LitEtnsnn in Kiel : Ueher den ursa'Cklkheji Zuaamtnen- 
Aang' zwiitcJien Uramie und £c^mpsie i, d. deuiscfien KUnik. 
Berlin, 1365. 
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tioned, and in conlirTmng by new observations 
the identity of eclampsia vera and uraBmia, As 
both of these gentlemen have most extensively 
availed themselves of the most recent literature 
on the subject, in order to vindicate this doctrine, 
it only remains for me to adduce a few additional 
arguments in proof of it. 



I. On taking a wider survey of the literature 
of the subject, we find that the post-mortem 
examination of those who have died of eclampsia 
shows extremely often, and in an undoubted 
manner, the exiatence of Bright's disease of the 
kidneys. 

Of the 45 cases of eclampsia published by me, 
fifteen terminated fatally ; but post-mortem 
examination was made only in twelve. In seven 
of these casest which are described under atrophy, 
fat^metamorphoaia, diffiise nephritia, and oedema 
of the kidneys, Bright's degeneration of the 
kidneys waa always found by the microscopic 
examinations of Wedl and others ; and it was 
only for the sake of brevity that I made uae of 
the above expressions. In the other cases there 
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was hypersemia of the kidneys, but fi^m acci- 
dental obstacles no microaoopic examination ■was 
nmde. Thia, bowever, cannot be considered any 
proof of -the absence of Bright's renal exu- 
dation. 

None of the nine cases of eclampsia observed 
by me during the last three years ended fatally, 
and therefore I cannot here refer to them in sup- 
port of my view* According to the observations 
communicated to me by Gustav Braun, six cases 
of eclampsia had a fatal issue during the last 
three years in the first midwifery oUnique of 
Yienna ; and in three of them the second stage 
of fat metamorphosia of kidneys affected with 
Brighfa disease was demonstrated beyond a 
doubt. 

According to Wedl,* who has carefully de- 
scribed the histology of Bright'a kidney^ the 
circun^Sance that in several cases of death from 
eclampsia no fatty metamorphosis of the kidneys 
can be found, may be accounted for by the fact 
that in many cases a dissolution of the Malpighian 



* Wedl: Qrwndziigt der pathol. 
1864. a 306. 



Bistologie. Wien, 



BCLJUrPSIA AND URJIMIA. 



75 



bodies is effected by the flmd exudation ; and 
hence in every diffuse inflammation of the 
kidnejs an evident fat-metamorphosis of the 
contents of the Malpighian capsules does not 
ensue. 

Lumpe^ has publLahed a case in which eclamp- 
sia occurred in the first, second, and fiilh deli- 
veries. Three hours after the last, death took 
place, and on a dissection heing made, there waa 
demonstrflted bejond any doubt, in the left Idd- 
ney^ the second stage, that of fat-metamorphosis ; 
and in the right kidney, the third stage, that of 
atrophy of Brightian kidneys. 

Hecker," in two cases of eclampsia ending in 
death, found in one, atrophy of the left kidney, 
and recent Brightian fatty metamorphosia in the 
right ; in the other^ both kidneys presenting an 
exquisite example of Bright'a disease in the ^ge 
of fat-infiltration. 
^^^ Devilhera and Begnanld, in four cases of 

^^^ ^ Lumpe : Zeitsch. A OeseUsch. d^ Aerzte au Wim. 1854, 

I August. 

I ' Heeker: Verhandl d. GeseSbch, b, Geb. m BerUrt. 

I VII. 
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edajupaia with fatal issue, found gTanislar degene- 
ration of the kidneja, and Simpson^ has in three 
cases found the same on dissection. Blot,' Cahen, 
Wieger^ Litamaiin, Crede^ have, each in one caee, 
Sabatier* and Hohl,* each in two cases, found the 
Brightian fat metamorphosia of the kidneys alter 
eclampsia. 

Scanzoni has been able to discover, only in 
one case, traces of exudative nephritis. Haase 
never saw eclampsia puerperalis without Bright'a 
diaease. There are above thirty cases known to 
me, offering positive proofs of the intimate con- 
nection between Bright's disease and eclampsia, 
and they are far too numerous to admit of the 
opinion^ that there ia only an accidental connec- 
tion between the two, being still entertained. 
Their value aa arguments is very much enhanced 
by the circumstance, that in negative observa- 

* Simpson : (^teiric Memotrt tmd Contribitiums. Edin- 
burgh, 1865. P. 821. 

" Elot : L' Union, 1850, Nr, 122. 

* Cred5; KUrdscht Vorirdye tifiisr Oeburiskilfe. Berlin, 
1854, 8. 484. 

* Sabatier; L' Union Mid, 1853. 
» Zthrh, f. ffe&, 1855, S. 403. 
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tions the tdstology of tlie kidneya was examined 
microscopically only in Teiy rare instances. 

H. Acute Blight's disease is the first Iit iV of 
a chain of morbid changes leading on to puer- 
peral eclampsia. 

This view is supported by the following argu- 
menta founded on eaiperience:— • 

a. In an observation made by Oppolzer* and 
myself, we prognosticated the outbreak of 
eclampsia, two days before its occurrence, from 
the presence of abundant albuminuria, and from 
the blood containing a large quantity of urea, 

h, Devilliera, Eegnanld, the author," Litamann, 
and Wieger have published a complete serira of 
observations, in which albuminuria and cxuda- 
tion-clotB occur along with acute Bright's disease 
during pregnancy, lead to spontaneous premature 
labour under different ur^emic phenomena, and 
then terminate in speedy recovery, having no 
further injurioiLS consequences, and producing no 
eclampsia. 



' Clinik der G^urtskHfe, etc. S. 352. 
' C. Braun : Kiiniacher Btridii aus TrietU. 1854. 
Scanzoni^i B^tmgm, Bd. 3, S, 20. Wuraburg, 1S55, 
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The circumatance tliat eclampsia does not 
occur ia every case of Briglit'a disease during 
pregnancy, may, as Litztnann liaa very correctly 
remarked, be accoimted for by this result fol- 
lowing only wHcn the blood has been yery consi- 
derably impregnated witli tke exoremeutitial 
elements of the urine,' which always implies a 



* [On this subject, seo Johnson on Diaeosea of the Kid- 
ney, p. 193. " It is (he s&js) in the highest degree proba- 
ble thflt tirea ia a poiaonoue agent, but we have no proof 
that it ]& more so than otlier urinary constituenta, which 
must, with the tirea, be retained and Bccumulate in the 
blood, when the kidneys are bo much disorganized ns they 
are often found to be. Dr. CbristJson states, that in laome 
cases the daily discharge of aolids by the urine may, for 
weeks together, be reduced to one-fourth of the natural 
amount^ without sny Bymptom of on affection of the head 
supervening, and, moreover, when &n Bnalysis of the blood 
showa that it is loaded with urea. Dr. Bright relates a 
case to the same purpoee* A persea iBbuuring under 
disease of the kidney^ Uved for four or five years uuder his 
occasional observation. The blood was analysed in the 
earlier stage, and found to contain a large quantity of 
urea ; yet this patient had no fits tiH towards the close of 
his life. And Dr. Reea Btates, that he examined the blood 
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very profound, ot at least extensive, disease of 
the renal tissue. 

c. When the urine is examined for the first 
time after the appearance of eclampsia, as £a 
the general rule, and after one or at most two 
fits, the nrine is found charged with albumen to 
such an extent that, on boiling, the whole mass 
not mrfrequently clota into a yellowish-white 
coaguimn ; and the microscope discovers in the 
fluid a large quantity of exudation clots covered 
with abraded glandular epitheliunij already in part 
undergoing fatty degeneration, or even parsing 
mto detritus, Ko one can really believe, as 
Litzmann has striMnglj pointed out, that a disease 
in the kidneys, furnishing such products, has 
been just developed within the last few hours. 

d. A. complete solution of tins question, suffi- 
cient to silence the most obstinate doubter, will 
be arrived at only when the urine of pregnant 
women in lying-in hospitals shall have been sub' 



of a patient who had his Benses about him to the iBst 
moment of his life, and whose blood waa more impreg- 
nated with urea than tliat of any case of Bright's diseue 
that ever esxae under hia notice,"] 
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mitted to ata exact chemical examination^ Bat 
even from the observationa already made, we 
may assume that it ia certain that acute Blight's 
disease often precedes cclampsiaj and that it ia a 
probability bordering on certainty that a coiinec- 
tdon existe between the two. 

e. Erroneous iiiferenceB have been drawn &om 
the circumatance, that albuminuria occurs more 
frequently among parturient and lying-in women 
ttan among the pregnant. For, in this argument^ 
caaea in which the urine contains only amall 
quantities, or even only traces, of albumen with- 
out admixture of exudation clota, and iu which 
it will occur to no one to think of the poaaibihty 
of uraemia, have been claased as equally important 
with thoae where so large an excretion of albumen 
and cylindrical clots takes place as is constantly 
found in eclamptic patients, Litzmann was the first 
correctly to appreciate this occurrence of traces 
of albumen among lying-in women as a catarrh 
of the bladder, on account of the aimultaneous 
presence of pus globules, and the absence of exuda- 
tion clotB. He heheves, also, that this cannot be 
regarded even as a symptom of commencing 
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Blight's disea^. Ludw. Mayer/ on the other 
hand, inferred firom the albuminuria, with micro- 
Bcopieallj demonstra.ble exud^Ltion clots, which 
appeared during childbed in a woman operated 
on by me, that Bright's disease oeenrred during 
childbed. But I cannot at alj agree with him, for in 
the case referred to in consequence of an abnormal 
puerperal process, a limited fibrinous exudative 
action, a so-called metastatic secondary deposit, 
was forming in the kidneys; for which reason 
tibifl observation cannot iq any way be used to 
invalidate the theory of the identity of Bright's 
diseaae and eclampsia. 

/ As respects the commencement of Bright's 
disease during labour, specially as regards the 
Budden and abundant appearance of albumen, 
and of large quantities of fatty degenerated 
cylindrical olota, no convincing microscopical 
observations have been anywhere pnbhshed. 
And even if these phenomena were demonstrated, 
they would prove only that Bright's disease may 
begin in every stage of the function of reproduc- 
tion. 

^ Mayer, Lud ; AndlKia ad gravidarum, paHuriintmm ei 
puerperarwn albtmmuriam. Diitsert inaug. Strol 1853. 
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g. According to my own observations, and 
those of Frerichfl* and Hasae,* the most violent 
attacks of epileptic and hysterical convulsions, 
even if occurring several times in one day, never 
bore, aa a consequence, albuminuria or excretion 
of oylin-drical clots. The remark made by some, 
respecting the occurrence of traces of albumen 
and exudation clots after epileptic fits, does not 
prove that Bright's disease can be induced by a 
secondary hypenemia of the kidneys, the result 
of the fit. For && yet no case is known in which 
there was no trace of renal exudation immediately 
before an epUeptio fit^ but after it large quantities 
of albumen and cylindrical clots. Exceptionally, 
in women affected with habitual epilepsy, eclampsia 
may supervene, and Bright's disease be at the 
same time demonstrable during pregnancy, labour, 
or childbed; and it may happen that an nriemio 
eclampsia may even yet, on account of acme 
uncomrnon symptoms, be not very rarely de- 

* Frerichfl : Wwier medxz. Wodien^chrifi, 1S54. S. 469. 

• Hasse : In Tirt^ovi's Path, u, Thcrap. Bd. lY., Abth. 
Ij8. 254. 
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Bignated epilepsia renalis, as was very lately done 
by Robert B, Todd.^ 

h. Eclampsia appearing in cbildbed originatea 
in Brigltt*s disease being already developed during 
pregnancy, aa several obaervationa prove that 
liave been recorded by Simpson, Lumpe^^ Hecker, 
Duchek,* Wieger, tke author, and others. Leudet* 
observed albuimnnria to appear during pregnancy, 
eclampsia during delivery, the albuminuria con- 
tinuing for two months, and at that time violent 
eelampsia again return,, 

i. A case of retroversion of the uterus published 
by me^ and Bamberger ended fatally under 
eclamptic attaeks, in consequence of Bright's de- 
generation of the kidneys and aecondaiy nrsemia. 
A similar case was observed by Picard^ in a man 
affected with stricture of the urethra, who died of 



' M^. Times and Gaz. 1854, August. 
' Lumpe: Wiener mediz. Wbchenxchri/t, 1853, Nr. 51, 
and 18&4, Nr. 29-31. 

■ Duchek: Prater Tierieljahrsscht-ifL 1853, Bd. X. 1. 

* Leudet: Gaz. hebdoTnadaiTe. 1854^ I. 28. 

* Braun : CUnik der Geb. etc., S. 322. 

* Kcard: Ghs. de Stroik 1S55, Nr. 7- 
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albuminuria and eclampsia, and in whose diBsec- 
tion Brightian fat-metamorphosia of tha kidneys 
was demonstrated, 

j. The first stage of Brightian kidneys, in which 
the exudation in the tubuli uriniferi is Btill fluid^ 
fljid cannot be demonstrated by the microscope, 
or when the coagulated exudation appears peri- 
odically in the urine in large quantiticB as cylin- 
drical clota, and then again disappears for sorae 
time, must be regarded as a blood-poisoning dis- 
ease, equally dangerous as the fatty metamorpho- 
ais of the kidneys. For Brticke'a ' ingenious inves- 
tigations on the causal connection of albuminuria 
and uraemia, have shown that the occurrence of 
ursemia depends not so much on the mtensity of 
thetextural changes as on the extent of the morbid 
exudation of the kidneys.* 



* Brikike: ZeiU^t. der Wimer A«rzfe. 1856. Bf/i. 1, 
XL 

* [Dr. ChrisdsoD, slIbo^ pomta out that coma and convul- 
sions may oome on in the very earliest stage of Blight's 
diaeaae^ and that then, indcsed, they advance more rapidly 
than when the degeneration is more advanced. He aha 
mentions their occurrence Independently of any dropsical 
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Briicke refers to a discovery formerlj made by 
liimself, aceording to wkicli, wheiij tkrough the 
shell-membrane of an ^gg, water is separated fi:om. 
a solution of albiunen, the salts of the latter may 
go through with the water without being accom- 
panied bj the albumen itself; as also to a dis- 
covery of Valentin's, that if, under hydrostatic 
pressure, albuminous solutions are passed through 
animal membranes, the part transmitted contains 
less albumen than what remaiua. Hence^ he 
thinks that the membrana propria of the tubuli 
uriniferi and of the Malpighiau capsules is so con- 
structed, that in its normal condition^ and under 
the ordinary pressure of the blood, only those 
portions of albumen necessary for nourishing the 
epithehum pass through, and that the same is true 
of the fibrin. 

Now, when from any cause the covering of a 
glomerulus allows albumen to traverse it^ the 
urine secreted in the capsule forms already a con- 
centrated Bolution (normally, it is very attenuated), 



effusion, and their occRsionallj coming on shortly afiicr 
dropsy has beea dispelled. — Qranukir Deg&nerati&n of ihe 
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The difiiision in tbe -tubuli uriniferi (by means of 
whichj in the normal conditioQj a. state of equi* 
libriura of the conditions of contraction is ap- 
proached) will now no more have its ordinary 
intensity; and hence urea, salts, etc., will no 
longer impregnate the iirine in the usual way. 
The relative diminution in quantity of the various 
substances will be different. Analyses hitherto 
performed show a decrease chiefly of the urea 
(and of the chlorides). 

The reaction of the urine is leas acid, as the 
albuminoid substances in their combinations with 
alkalies are no longer retained or kept back. 

The quantity of the urine may be increased, or 
normal, or diminished. The mere escape of 
albxomen along with the urine will in itself in- 
crease the quantity of the latter, because the 
albumen opposes the process of difiuaion, which 
concentrates the urine. But the fibrin, which is 
secreted at the same .time, and which mostly 
coagulates in the capsules and tnbuli uriniferi, 
and obfitnicts them, opposes the secretion of urine; 
and a similar influence is exerted by partial stages, 
and deBtmction of individual parts of the tissue of 
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the tidneys. The quantity of urea secreted within 
twenty-four hours iis still more variable than the 
quantity of albunien; soiuetijues quantities of 
uriae, apparently sufficient and with moderate 
impregnation of albumen, are evacuatedj and after 
a short time ureemia appears ; at other timea the 
urine ia in small quantity, much loaded with albu- 
men, and uraemia does not make its appearance. 

These apparent contradictions are to be ac- 
counted for by the size of the Mdneya exceeding 
the ordinary wants. It is only in those cases where 
the transudation of albumen takes place every- 
where that the process of diflusion in the tubuli 
nriuiferi is everywhcTe disturbed, and aceumnla- 
lion of iirea in the blood takes place if that con- 
dition continues, and if the diminished quantity 
of urea is not compensated for by the quantity 
of urine. 

The gradual impoverishing of the blood in 
albuminous substances is in itself favourable to 
the occurrence of uremia, only from the activity 
of the process of diffusion diminishing while the 
bydrffimia increases. The process of diffusion 
would altogether cease, if blood and urine con- 
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tained equal quantities of albumen at the same 
time. 

In a tlieoretical point of view, it therefore seems 
advisable in such cases to give the patient as much 
to drink aa possible, bo that, under this relatively 
diminished quantity of urea in the urine^ through 
the excretion of greater proportional quantities of 
urine, the blood roay he protected from accumula- 
tions of urea, which can naturally only ensue un- 
der certain grades of attenuation. 

&. Further, if we ascribe any value to the care- 
ful chemical researches of Mialhe,' wp find in 
them sufficient grounds for the opinion that copi- 
ous albuminuria is not a product of hydrjemia, 
hut a primary exudation from the kidneys. 

According to this view, and that of Lehmann, 
albumen proper ia incapable of endosmosie, since 
in senim, aa in white of egg, it is in a molecular 
and merely na-seent condition. Ordinary albu- 
men^ coagulable by heat, and precipitable by 
nitric acdd, ia to be distinguished from albnminose 



* Miftlhe ' Chimie nppliquee d kt 
jmdiqiu, Pwig, 1866. 
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(peptone of LelunaiLn), which does not exhibit 
this reaction, but ia precipitated by the well- 
kiiown metalUc salts only. Between these two, 
Mialhe makes out an intermediate condition of 
the substance, in which it is not coagulated by 
heat, but ia so precipitated by nitric aeid as to be 
rodissolved by an excess of it. This last modiS- 
cation is formed &om ordinary albumen, not only 
in the commencement of the operation of natural 
or artificial gastric juice on it, but also in great 
attenuations of ordinary albumen under the simul- 
taneouB influence of heat, or by miasmatic or poi- 
sonous ma,teriala which may have got into the 
blood. The passage of one or other of these three 
modifications of albumen into the urine, or other 
animal fluids, is different in Tfuioua forma of dis- 
ease. Albumen proper appears only in secre- 
tions and excretions in true inflammations, and 
generally where real destruction of tissue is tak- 
ing place ; and hence only in acute Bright's dis- 
eese, or degeneration of the kidneys. 

Modified albumen, which Mialhe has called 
cafleiniform, is capable of endosmoals ; it ia formed 
when the blood \b greatly attenuated, whether 
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that haa been brought about bj great fluid dis' 
charges or bj sudden suppression of the functions 
of the skin, as after Ecarlatina, erysipelas, etc,, 
and in the chronic form of Bright's disease ; and 
hence the obaeryation, frequently made, that the 
albumen of urine in Bright's disease, when pre- 
cipitated by nitric acid, is again dissolved by an 
excess of tlie same. 

In the normid condition, alhuminoso appears in 
all the secretions and excretions, but only in small 
quantity^ ns it is assimilated in the blood. 

In cholera, according to Mialhe, a fermenting 
substance is formed in the blood, which, like pep- 
sin, changes normal albumen into albuminoae. 
In forming a prognosis in cholera, it is hence of 
great importance to try whether the dejections 
contain albumen that may be precipitiited by boil- 
iug, or at least by nitric acid, or only albuminoae. 
In cases which prove fiital, the latter only is gene- 
rally found, 

t An association of London physicians* holds 
those forms of eclampsia^ which they call renal 
puerperal convulsions, to be a consequence of 



' Aisoc. Med. Jmtm.j Dec. S^ 1864, 8. 1102. [Dr. Corroftck, 
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iypersemia of the Mdneja, and blood-poisoning 
produced tliereby. Pregmincy, uucording to tliem, 
produces an. increased neccasity for purification of 
the blood through the congested kidneya, and in 
this way defective secretion of poiisonous excre^ 
menta from, the blood — *>., toxaamia — ia induced. 
The direct influence of this morbid blood on the 
brainj spinal cord, and medulla oblongata, causes 
convulsions, 

m. If we hold, with Frerichs, Litzmann, the 
author, Wieger, and others, that the ordinary 
cause of Eright'a disease in pregnancy ia the re- 
tardation of the stream of venous blood in the 
kidneya from the compression of the venous 
trunks by the gravid uterus^ then it is obvious 
that in this circumstance we have the cause of the 
abnormal process of exudation being more or less 
uniformly spread over the whole oTgna, without 
^□y immediate neccsaity for its texture undergoing 
more profound changes. On the contrary, such 
will probably appear only gradually, and after a 
long duration of the diseased action. It must 
always be kept in mind that it is possible to have 
one kidney only, or at least principally, affected, 



INTIMATE CONKECTIOH" BETWEEN 



from the uterua having a peculiar position, aa 
several cases already cited demonstrate. 

In this way also, partly, the circunastance may 
tie accounted for, as Litzmann has already re- 
marked, that sometimea, in spite of the intensity 
of the local morbid process, no signs of uraemia 
appear, while in other cases nreemia is observed 
when the disease 19 much less intense, but pToha- 
bly affects both kidoeya, in which case the quan- 
tity of the urine does not always undergo a marked 
diminution. 

n. Although the analyses of the urine of preg- 
nant women sufFering from Bright's disease, pub- 
lished by the author^ Scanzoni,^ Qegenbauer, 
Harvey, and others, have shown that there is a 
considerable diminution of the quantity of urea, 
and generally also of uric acid^ yet it remains for 
future investigations to decide the esact relations 
of these changes to the intenaity and to the extent 
of the disease of the kidneys and of the uraemia, 
•The physiological, chemical, microscopical, and 
clinical studies here propounded, leave no doubt 

' Gregeabauer : In Scamcm.i'a Wurzimrger Beiiragen. Bd. 
I, B. 208. 
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whatever on this point, ttiat the albuminous con- 
tents and tlie presence of exudation clots in the 
urine precede the eclampsia and the labour, and 
that the Bright's disease is the first link of a chain 
of morbid changes leading on to eclampsia. 

in. Eclampsia parturientium is oommonlj the 
result of ujsemic intoxiciition arising from Bright'a 
disease of the kidneySj and produced mostly by 
carbonate of ammonia in the blood, perhaps also 
by extractive matters of the urine. 

This appears from the following analysis ; — 
cf. All observers at present agree that urea re- 
■tained in the blood is not, aa such, the cause of 
the ursBmie symptoms, 

b. Lehmann^ and Frericbs, almoat simultaneously 
and independently of one another, arrived at the 
conviction that the cause of the ursemic phe- 
nomena ia to be aoup-ht for in the ammoniacal 
contents of the blood, produced by the transforma- 
tion of urea into carbonate of ammonia. 

c. The investigations of Frerichs, Litzmann, the 
author, Heller, Kletzinsky, Oppoker, Gegenbauer, 

' Lehmann : Pht/eiol Ohemie., IT. S. 245. 
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atid others^ liave demonstrated that in tUe eclamp* 
tic, urea and carbonate of ammonia developed by 
its decomposition, are generally found in consider- 
able quantity in the fresh blood ; that from the 
preaenoe of these materials in the blood the occur- 
rence of ursemic eclampsia may be prognosticated, 
and that these substancea are observed also in the 
blood of children born of urnemic mothera. 

d. Chemical analysis, however, cannot always, 
even during the most Tiolent eclampsia, discover 
the presence of carbonate of ammonia in fresh 
blood, as is shown in an observation made on the 
14th August, 1854, by Qustav Braun and Heller, 
and communicated to me. The blood, drawn 
from a vein after the sixteenth eclamptic fit, sepa- 
rated itself into clear serum and a light red, bulky, 
moderately consistent clot, covered with spongy 
fibrin tinged yellow by a gall-pigment The 
strongly alkaline serum had a specific gravity of 
l'02o, and contained much casein and bUiphtein. 
The serum, filtered after being treated with alcohol, 
contained little urea and sugar, much cholesterin 
and choleic acid. The blood then had not the 
uf Eemio but the choleemic constitutionj as it con- 
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tain^d no carbonate of ammonia, but all the 
elemeata of bile. This observation, although it 
does not staud aloae, cannot be used to invalidate 
the theory of the very frequent coincidence of 
eclampsia and nriemia. It rather points out that 
the escrementitial elements of bile may, pro- 
ducing cholseraia in the liying body, be likewise a 
cause of eclampsia. 

e. According to the very careful experimenta of 
Mettenheimer,^ Beneke, and Reuling,^ aU healthy 
and sick individuals have the power of expiring 
ammonia under certain circumBtances. In the 
lungs of the healthy, ammonia is in general ab- 
sorbed rather than expelled ; and hence the 
vapours produced on holding before the mouth a 
glass rod ■wetted with dilute muriatic acid, are 
never capable of indicatiag the degree of ureemia 
and Bright'a disease. 

/ Normal blood, when fresh-drawii, does not 
contain any ammonia, aa Reuling has proved by 
a very simple, bnt very delicate, qualitative me- 
thod with logwood paper. 

' Mettenlieimer, C. : Archivf, wissenschaj^liche -SetSfc 1. 4. 
' Eeuling, W. : Inaug, Diss. — Qi^ssm. 1354 
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In several diseases^ as cariea of the teeth, an- 
gina, tonsilkris, typhus, pysDmia, iBchuria, and 
blennorrlioea of the urinary bladder, we some- 
times find in the blood carbonate of ammonia, 
just aa in nrfiemia and Bright'a diseaae. Hence 
carbonate of ammonia in the blood cannot be re- 
garded aa a characteristic indication of urajmia, 
and in many conatitutions iiriBinia may be pro- 
duced by extractive matters in the blood. 

g. After weighing the objeotiona raised againat 
the theory of the intoxication of the blood by 
carbonate of ammonia, Litzmann has arrived at 
the following conelusioDa:^ — 

The freah blood of healthy iadividuals never 
contains ammonia. In the majority of the casea 
of uraamiai, the blood does contain ammonia, which 
haB been formed by the decomposition of urea 
fonned in the blood and retained in it, or by 
the decomposition of urea that has been secreted 
into the urinary passages, and has returned into 
the circulation hj absorption.* 



* [On this point aee Ckriatiaonon QrBnular Degeneration 
of the Kidneys, p. Z4r. " Many specimens (he aaya) of 
urino, in. thia stage, &ie much more prone bo decay than the 
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The presence of ammonia in the blood is indi- 
cated bj tlie increased aramoniacal contents of 
the expired air ; but this increase cannot of itself 
be considered a proof, for it may be produced by 
the admixture of ammonia formed in the cavity 
of the mouth by decomposition of the oral secre- 
tions, and of remains of the food, in caaea of 
carious teeth, etc. 

In the vomited fluids and the contents of the 
inteatine, in cases of uraemia, carbonate of ammo- 
nia ia not un&equently discovered. Sometimes 
there is an alkahne reaction of the sweat (Litz- 
mann, RUhle). The urine may contain amnionia 
even while it baa an acid reaction (Briicke). 

But, on the one hand, presence of ammonia 



healthy flecretion. In some I liave observed a decided 
ammoniacal odourj so aooa after its discharge, that in all 
probability decay had commenced within the body; atid, 
frequently, so mucb carbonate of ammonia is formed in 
eight or ten hours, that a powerful ami<|)niacal odour ia 
exhaled, earthy phosphates are tbrown down in abundance, 
brisk effervescence is caused by acids, and another ckor 
racter, to be stated preaently, coagulation by heat^ may ba 
prevented firom being deTeloped."] 
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in the blood is not by any means a sign of urse- 
mia exclusively, for it baa been exocptionally ob- 
Bsrved (Reiiling) in other diseased conditions 
(typhus, pycemia), wHere the urinary secretion 
was not disturbed. On the other hMid, cases 
undoubtedly occur where, notwithstanding ob- 
structed secretion of urea by the kidneys, and the 
occurrence of all the characteristic symptoms of 
urtemiaj the blood docs not contain any ammo- 
nia, and the amjuoniacal contents of the exhaled 
air are not increased (Reuling) ; but where, on 
the contrary, undecomposed urea is found in the 
tranaudationa from the blood, and in the sweat 
epeeially, may be in sutih quantity as to be left 
on the skin in the form of a white crystalline dust 
(Schottin,! Fiedler*). 

The cause of the ursemic phenomena cannot 
therefore be eouglit for in the decompoaition only 
of the urea retained in the blood into carbonate 
of ammonia. 

h. "\yhether the accumulation of extractive 

' Schottin: ATch.fphjmol Heilkunde, X, XI., XIT. 
■ Fiedler : De secrdione urines psr cutem. dmert. Inaug. 
med. iijirfcc. 1854. 
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matters in the blood, in consequence of suppress 
eion of the urinary secretion, is the oaiise of 
eclampsia (Schottin^ Reuling) or aot, ia a question 
for the future to decide. 

Hoppe found, in the eaae of a ursBinic person, 
besides urea, three times the usual quantity of 
extractiTC matters iu the serum of the blood, and 
also the muscles aaturated with their excretory 
products. The quantity of kreatin obtained from 
them was five times &s much sls the normfll 
amoimt. 

i. Wieger, on these groundSj regards uraemia 
not so loosely as the ancients, who held it to be a 
metastasis of the urine, and not so es<dusively &3 
Frerichs, who considers it an intoxication by 
carbonate of ammonia, but aa a consequence of 
Brightian exudation into the Iddneya, which in 
ita chemical relations is characterised by retention 
of water and excrementitial matters in the blood, 
which itself from the loss of blood-corpusclea 
and albumen, ia impoverished in these ele- 
ments. 

But it is uncertain whether the chief part in 
the combined operation is to be ascribed to the 
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excess of serum, or to the diminutioii of tihe albu- 
men axid b]ood-corpusc!es. 

Hydrfemia, however, is never the cause of the 
nervous symptoms, but has only a predispofling 
action. 

j. From the reardts of chemical analyses, it is 
certain that in ursemia carbonate of ammonia and 
area are often found in the firesh blood, ttnd are 
only rarely wanting. 

Although the essential nature of urtemia is 
alwajfl coming into clearer Light, in consequence 
of the rapid strides of organic chemijgtay, yet we 
know enough already to assure ua that eclampsia 
parturientium is always caused by tbe presence in 
the blood of an exceaa of escrementitial matters^ 
and also generally by ureeimc intoxication. 

lY. Eclampsia puerperalia is not a consequence 
of hydrsemia^ of pregnancy^ or of paina. For 
the following reasons, Bright's disease cannot be 
regarded as the consequence of eclampsia. 

a. Blot'a observations show that the average 
quantity of albumen in the urine iSj in albumi- 
nuric individuals not suffering from eclampsia, 33 
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per cent ; in the eclamptic, sometimes 74 per 
cent. But from the quantity of albumen in the 
urine, we cannot decide whether eclampsia will 
occur or not, hecauae the whole quantity of urine 
secreted in twenty-four hours, and of urea accu- 
mulated in the blood, may greatly vary. 

ft. From the analyses of Becquerel, Rodier, 
DeviUiers, and Regnauld, it appears that the al- 
bumen in the blood of pregnant women is dimi- 
nished 4 per cent.f and in albuminuria 16 per cent. 
But hydremia and diminished albuminous con- 
tenta canuot be the cause of the escape of albu- 
men into the urine, because> as Wieger has shown, 
it would b& impossible to explain why hydreemic 
blood secretes a small quantity of urinCj— why 
blood-globules often, and exudation clots always^ 
appear in the urine, — why the absolute quantity 
of urea and of extractive matters secreted within 
twenty -four hours is diminished — why, in post 
mortem examinations of eclamptic patients, the 
kidneys so often exhibit extensiye degeneratiouB, 
—and how it can happen that in cholera, with an 
early stage of nephritis^ condensation of the bood 
co-exists with excretion of albumen. 
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c. Depaul has advanced the opmion that albu- 
minuria ifl a coaseqiaeaee of eclampsia, inaamAich 
aSj when it exists during pregnancy, it disap- 
peara a few hours after delivery, while it is often 
not till some days afterwards that eclampsia be- 
gins, and causes the reappearance of the albumen. 

"Wieger^ founding on numeroua observations 
made by tho author, Blot^ Hegnauld, and Devil- 
liera, has controverted this opinion in detailed 
statistical tables. He shows that, in cases of dia- 
tinot alhunainuria and of eclampsia, the albumen 
doea not disappear a few hours after delivery; 
that this does not happen till two daya at least, 
and often not till a week after ; that it often per- 
Biats, and even increases; that in women dying 
comatose the albuminuria eontinuea till death; 
and that the danger of eolampaia not unfrequently 
increases with the intensity of the albuminuria. M 

Dropsies unaccompanied by albuminuria, du- 
ring the labour, although very extensive, are not 
accompanied by eclampsia. | 

d. The case adduced by L'Huillier, Depaul,^ 



* Depaul : Union vUd., 1854, Nr. 2, 3j 5, 7- 
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Dubois, MascareV aB.d the author, in whicb, 
during puerperal eclampsia with fatal issue, no 
traces of alhuminuria could be discovered, prove 
ouly that in pregnant women convulsioiiB may in 
esceptional cases be produced by various causea, 
as meningitia, bums, typhus, capillary apoplexy, 
habitual epilepsy, anaemia, cholasmia, etc* They 
do not force ua to take refuge, in a manner that 
cannot be justified, in a uiyBterious hypothesis of 
some peculiar eondition of puerperality, in hy- 
dremia, leuksemia (Bengel'), oligocythsemia, hy- 
pemosis (Oldham), hypalbuminoaia, etc., for the 
explanation of the ordinary form of the fax more 
frequently occurring ursemio eclampaia. 

The proofs that hydremia cannot he the cause 
of eclampsia, and this again not the cause of 
Bright'a disease in pregnant women, ere so mani- 
foldj that we stand impregnable on the principles 
which we have above so comprehenaively de- 
fended, and must base* upon them the rules to 
guide ua in practice. 



' Maacarel: BttH. deTherap., 1853, Ao^t 
* Bengel: In Merhlingm — Wiiriemb, Coir. Bl, 1855^ 
Nr, 47. 
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The fundamental characters of uTEemic eclampsia 
brought out here are the result of careful atatiati- 
Gal invcatigationa ; and it affords me great pleasure 
to observe that the distinguished neurologist of ^ 
Heidelberg, Haase,^ recogniseB the importance of B 
the foUowiiig propoaitioim : — 1, All cases of aJbu- 
miimria in pregnancy acd child-bed are not refer- 
able to Bright's disease : 2. Only a fow cases of fl 
BrighVa disease go bo far as to produce urgemia ; ™ 
S. It ifl not a neccaaary result of iirsemia that 
every one Buffering from it will have eclampsia; 
4, The appearance of this affection is not neccBK 
aarily conneeted with any particular stage or 
extent of degeneration of the Iddneys; 6. The 
function of labour is not the immediate cause of 
eclampaia, nor do the spasms during the par- | 
oxysms Htand in any connection with the coming 
on of uterine pains. 



I 



ehoiit. 



tsae: Im llandK d. apec PatA, v, Th^r. Red, v. 
TV. Bd. 1, Abth. e. 292. 
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PIFFERENTIAl DIAGNOSIS OF UREMIC ECLAMPSIA 
AND OTHER AFFECTIONS OF THE MOTOR SYSTEM 
OF NERVES, 

UfiJEMlO ECLAMPSIA may be diatingui&lied fi-om 
all other convuleiona which may arise from ha- 
"bitual epOepsy, hysteria, apoplexy, mcningitia, 
thrombosia of the siu\i3ea, typhus, poisons, anao- 
mia, cholera, choliEmia, etc., by the following cii' 
cmustances : — 

1. In ursemiG eclampsia the urine is rich in al- 
bumen and cylindrical clots, deficient in uric acid 
and urea, and soraetimea appears of a red colour 
from blood globules, or from haematiit that has 
been set free; oedcraatoua infiltmtions of the face 
and of the extremities are seldom wanting, but 
oflen are only slight ] considerable swelling of the 
spleen is never present except when the disease 
3iaa been preceded by intermittent fever. The fits 
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como on suddenly, withoTit any nervouB aymp- 
toma having been present for any length of time ; 
sometimes they are anticipated hy headache, gid- 
diness, amblyopia, amaurosis, nausea, and Tomit- 
ing. The fits are very acute, and return in short 
intervals of minutes or hours, often in one day. 
They often occur only once in a lifetime, and it ia 
only rarely that they return in several succea- 
sive pregnancies. Labour is generally induced 
by them after they have continued for seveiral 
houra ; they exercise a very injurious influence on 
the life of the fcetua, and are not unfrequently 
followed by puerperal diseosefl^ Insensibility 
generally supervenes after the first few fits, and 
often returns with the commencement of cure 
after a comatose condition may have continued for 
a few days. The symptoms of Bright'a disease 
generally disappear after a few days, sometimes 
twelve days after delivery, or the cessation of the 
eclampsia. If the disease ends in death, then gene- 
rally, in the post-mortem examination, we find 
oedema and ansemia of the brain^ oedema of the 
lungs, and Brightian degeneration of the kidneys ; 
death, therefore, is generally the effect of the 



I 
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UTjemic condition of tlie bloodj and it is only very 
seldom tlie consequence of a secondary apoplexy 
of the brain. 

2, Cholfcroic eclampaia arises from the blood- 
being overcbrLrged with tbe constituents of bile 
and tbe products of their decomposition, and is 
connected with acute atrophy of the liver (Roki- 
tansky), icterus typhoidea (Lebert), pysBinia and 
puerperal diseaaea of pregnancy, labour, and 
child-bed. It generally tenuin-atea fatally after 
continuing several hours or days.^ 

* [For B recent deacription of tliia disease, see an article 
by Profesaor Lebert of Zurich, in Virchow'a Archiv fur 
pathologisclie Anatomie and Fliysiologie und fiir khnische 
MediciD, VII. Bd, p, 343, 1854. He describes coma, and not 
unfrequendy conTuIsions, aa coming on towards the end of 
the third or sAy&nted stage of the diseaee. Tiiese last have 
fiometimes tho ohaj-acter of altemating tonic And cLonio 
spasms, sometimea more that of tctamia, They oCect the 
muaclea of the facBj and tlien of tbe upper and lower ex- 
tremitiea, OccaslonaUy they are confined to one half of the 
body. Some times they axe quite partial, in the form of 
trismus, spasma of the moutii, abdominidj or respiratory 
mu^oles, and occiisJonally of crampB in tho limbs. A csae 
from Kerkring \a recorded in Bonnet's sepulchretum, ■where 



lOS 



DIFFEBENTIAL DIAGNOSIS OF 



Acute atrophj of the liver is recognisedj — 
during life, by the indicationa of a rapidly ad- 
vancing diminution in bulk of the liver (in 
conae<^ueT]ee of parenchymatoua inflamraation, 
according to Bamberger and Wedl); after death, 
by microscopical evidence of destruction of the 
glandular tissue of the hver (Eokitansky, Budd), 

Convulsions^ icterus, and fever, are the ordi- 
nary group of symptoms of acute atrophy of the 
Uver. But the same sometimes occur in typhus 
and puerperal disease ; and therefore, in appre- 

an icteric mother misca.med at ibu eightL month.. Kerksig 
records three cases of abortion from ibia <yiU9e, of which 
two "were fataL Ozanam degcribea & fatal case of tliia dia- 
ease in a woman gjx montlia pregnant. Wigghaupt de- 
scribes Hi case from Oppolzer's cliniqne, -where the disease 
came on and proved fatal in tie sevenlli montK of preg- 
nancj ; and another case is described where, afW prematura 
Idbnur in the seventh month, the disease proved fatal, Tbege 
Cases are considered by Professor Lebert as sufGcJent to 
prove that icterus, iu pregnant women, is a diflcase eq^uallj 
duagerous to mother and child. This list of cases might be 
enlarged by the records of expericaee nearer borne, But 
caaea of the kind are rare, and the compljcation with cha- 
racteriadc convuMoos is still more uncommon,] 
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dating the varioua causes of cholssmic eclampsia, 
the greatest stress is to be laid on the evidently 
dimimsMng size of the liver as discovered bj 
percussion. Its appearance is generally very 
unespected, becanse tbe premomtory symptonia 
are, fixnn tlieix insignificant cliaracter, generally 
overlooked. A sliglit icterus generally precedea 
it for some days, and then, on the oeetmrenee of 
some slight baneful circumstance, complete insen- 
sibility comes oa^ or a lethargy which rapidly 
jncreasea to insensibility; often also severe pain 
in the region of the liver, delirinm, constant toss- 
ing about, violent shrieking and raving, convul< 
aions, considerable acceleration of pulse, some- 
times vomiting of blood and bloody stools- 
After a short time, deep coma generally conaes 
on, or the patienta pass from an apathetio and 
lethargic state into coma, single convulsive at- 
tacks at the same time appearing. The pulse is 
generally very quick and small, sometimes slow, 
perspiration bursts out on the skin, and death 
quickly sueceeda. 

The liver becomea flatter and thinner in its 
antero-posterior diameter. Over the whole but- 
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facCf where in health moderately strong tapping 
produced the completely dull sound of the liver^ 
percussion now afforda certainly a deadened 
sound, but not perfeetly dull^ and more or less 
tympanitic. 

Manipulation of the region of the liver, even 
during the deepest aopor^ causes contractionfi of 
the muscles of the f^e, gron^ning^ and movementB 
to ward off the pressure. Swelling of the spleen 
ia generally present^ but it is often not sufficiently 
great to be recognised with certainty during life. 
In the dead body, we discover under the micro- 
Bcope, instead of the normal liver-cella among the 
ultimate vascular ramifications, and the connec- 
tive tissue accompanying them, abundance of 
larger or smaller fat-drops, molecular maaace, and 
nuclei probably belonging to the destroyed liver- 
cells. According to WedJj crystals of hffimatoidin 
and brownish-black particles of hsematin are also 
found. 

Sometimea particular portions of the gland 
liave their hver-cella still entire, but they are 
almost always in a state of fatty degenerar 
tion. 
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According to observations made by Spaeth/ 
Bamberger, and myself, acute atropky of the liver 
occtiTS scarcely once in 10,000 deUverles, but in 
OUT climate still more rarely apart from preg- 
nancy, while WB have found ursBmic eclampaia 
occur once in every 50O deliveries. It is still 
unknown which elementa of the bile, or what 
products of their decomposition, e;sercise the 
banefal influence on the nervous system. The 
formation of leucin and tyrosin — crystalline pro- 
ducts of the decomposition of albundnous sub- 
stances — ^may, according to Frerichs* views, pro- 
duce cholsemic eclampsia. Viichow,^ however^ 
feela himself unable to grant this, because leucin 
and tyrosin are alao found In typhus and exanthe- 
matoua diseases^ and may possibly be formed not 
till after death. Bamberger' thinka it more pro- 
bable that cholsemic cerebral phenomena axe 
produced by the acida of bUe resin (taurocholic 
and glyccxihoUc acid), and by the possible pro- 

^ Spaeth : Zeiisch d. Qfs. Wif^ner Asrzie, 1S54. 

* CUnik (hr Oehirtsh. Erlavgm. 1S55, S- £46. 

* Bamberger, H.: In Tirehow'H Ha-ndh. d, apes. Path. tt. 

Themp. Bd. TL Abth. I. Zweite HalOe. S. 525-590- 
6* 
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ducts of their decomposition, than bj ihe biliary 
piigmeats* 

Tho skin is of a light Bulphur colour. The 
urine contains a large quantity of the colouring 
matter of the bile, and the fiecea are generally 
coloured with bile. 

As is well-knowtij the preaence of biliary pig- 
ment in the urine ia demonstrated by mixing it 
with nitric acid (the best for the purpose being 
what contains some nitrous acid), A green 
colour ts produced, which generally quickly 
passes into violet, blue^ red, and orange. Instead 
of nitric acid, a mixture of equal portions of 
nitric and sulphuric acids may be used, and^ in 
this way, with smaller amounta of biliary colour- 
ing matter, the reaction often comes out more 
distinctly. 

When cholBemia and Brighfa disease occur 
together, the following method may, according to 
HeDer, be used with urine containing albumen ; 
He puts a few grammes of muriatic acid into a 
cup-shaped glass, and passes iiito it drop by drop 
the urine to be examined, until the albumen 
begins to coagulate; then, keeping the fluids 
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agitated, nitric acid is added, ■whereupon, if biliary 
pigment be present^ a distinct green colour ap- 
pears. The acids of the bile (taurocholic and 
gljcocliolic acid) are almost never found in the 
urine in choloemic eclampsia. TMa maj be 
proved to any one by the negative results of 
Pettantofer's test. Two or three drops of a solu- 
tion of sugar (one part of sugar to four pai"ts of 
water) are added to the urine, and then gradually 
pure concentrated sulphuric acid^ up to five times 
the volume of the quantity of urine to be ex- 
amined. Excessive beating of the mixture ia to 
be avoided by plvmging the test glass in a cool 
medium. When the acida of bihary resin are 
present, a pmple colour gradually appears, but 
often not till after some hours. 

But as a decided reaction is only rarely pro- 
duced in the urine as it ia passed, it ia in every 
case preferable to evaporate the urine in a water- 
bath, and then produce the above-mentioned re- 
action with the alcoholic extract, which will, by 
its bitter taste, betray ih& presence of bibary 
acida. 

3. Hysterical convulsions occur, during very 
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painful deliveries, in women who, in the course 
of pregnancy, chiefly at the times menstruation 
might have occurred, suffer from the well-known 
hysterical affections, as spasms of the glottis, of 
the pharynx (Globus hystericus), dyspnoea, ten- 
dency to coughing, anaesthesia of the skin, etc. 
They arc not accompanied by complete insensi- 
bility, and have no injurious influence on the life 
of the foetus or of the mother. The urine is de* 
ficient in solid contents, but contains no albumen 
or cylindrical clots, and generally contains sugar 
(E. Wagner, ValcTitincr).^ 

' Talentiner : Die FIj/sterie und ihre Heilung. Eriangen, 
1852. [See a curious case of hysteria, with albumen and 
xanthic oxido in the urine, reported by Dr. Douglas Mac- 
lagan in the Edinburgh Monthly Journal of Medicine, vol. 
xiii., 1851, p. 121. The statement in the text in regard to 
GHycosuria, may require to be modified in consequence of 
the researches of Blot and Kistner, which seem to show 
that the occurrence of sugar in the urine of pregnant wo- 
men is common, in the urine of parturient and suckling 
women is constant De la Glycosurie physiologiquc chez 
lea femmes en couches, les nounicea et un certain norabre 
de femmes enceintes. Comptes liendus de TAcad dea Sc, 
tome xliii, 1856, p. 676. MmaUschnft fur Geburtahunde 
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In the severest attacks, the psychical life is 
never affected so as to produce loss of conscious- 
ness and perception. A hysterical patient falls 
into a convulsive, tetanic, or cataleptic attack 
with a scream, and closes the eyes when a daz- 
zling light is presented to them. In this way 
these attacks may be clearly distinguished fixjm 
epilepsy and eclampsia. 

The paroxysms appear in shorter or longer 
intervals, sometimes during labour, when the 
child's head is passing the os uteri or os vaginse. 
They often stand in evident connection with the 
pains, and sometimes appear at irregular periods 
during pregnancy, or apart from it during the 
presence of the most different diseases of the 
uterus, or during attempts at replacing a retro- 
verted gravid uterus (Romberg). In the inter- 

imd Frauenhrankkeiten, 1857, Paris. See also an observa- 
tion by Lehmann, Physiol. Chemistry. Cavendish Society's 
Translation, vol ii., p. 427. In a paper just published in 
the Archives Oeneralea de Medicine for August, Dr. Leconte 
denies the accuracy of the researches of Blot, showing that 
he has used the sugar testa without sufficient care to avoid 
sources of error.] 
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vala, a bodilj and mental irritability and weak- 
ness are ctoracteriatics, but consciottsnesa always 
persists. In hysterical convulsions, diseased con- 
ditions of the central organs of the uerrous sys- 
tem, or indeed other palpable changes in the 
organiam, cannot be demonstrated* 

The hysteric fits nmnifest themaelves in a man- 
ner varying according to the period at which 
pregnancy has arrived. In the first four months 
of pregnancy, they have most likeness to ordi- 
nary hysteric fits — globus hystericus, oppression, 
difficulty of breathings bending backwards of the 
body, convulsive motions of the hmba ; or they 
may assume the milder forms of anguish and op- 
pression in the chest, which find vent in involun- 
tary weeping or laughing, or may increase to the 
ecstatic form of hysteria. 

In the second half of pregnancy, hyaterio con- 
vulsions appear on very sUght irritations; for 
example, motions of the child causing pain while 
there is a state of hypersesthesia of the internal 
surface of the womb; and permanent nervous 
diseases sometimes come on^ as parsiplegia, or 
paralysis of one or more of the extremities, 
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wMcli, however, do not disturb the pregnancy, 
and arc often- perfectly cured after delivery at the 
Ml time (Gendriu),^ 

4. Ithopathic epUeptic convulsionB are habitual, 
chronic, and often recur during pregnancy, with 
intervaJa of days or weeks, and rarely happen 
several times in one day ; they do not interfere 
with the pregnancy, and have no injurious in- 
fluence upon the life of the foetua, or the health 
of the mother in other respects. 

Epileptic fits, even when they have occurred 
repeatedly during pregnancy, make their appear- 
ance otdy rarely during labour; and when they 
do sOf cause no interruption to the advance and 
delivery of the child and placenta. The aura 
epileptica generally precedes these attacks, which 
are characterized by inseuaibility, and distinct 
consciousness generally soon returns after the fit. 

All Bi-iglitian and ura^mlc symptoms arc alto- 
gether wanting, except in the case of an epileptic 



'Gendrin: Gaz. des Mop, 1854 Nr. I, 5. [On this 
Babjec^ flee Clmrc]iill on the Diseases of Women, including 
those of Pregnancy and ChilJbed. Fourth Edition. 1S57. 
P. 7B2.] 
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being aiterwarcb eeized with Briglit'a disease. 
Hitherto, such complicaliona have been veiy 
rarely observed,^ 

Loss of consciousneiss, with peraisbence of reflex 
Bensibility, continues from the beginning to the 
end of the paroxysm ; for touching the eyelids 
causes motions of thenij and sprinkHng the face 
with cold water causes, during the fit, a starting 
of the whole body — phenomena not observed in 
uraemia eclampaix The spasm of the phaiyns, 
which is oonstantly present, hinders the respira- 
tiou, and cjausea congestion of the head, swelling 
of the veins, and a cyanotic appearance of the 
feco. In consequence of the presence of trismuSf 
traoheliamus, and laryngism^is, the saliva accu- 
mulates in the mouth, and passes out of it as 
foam. Attacks of this kind often terminate in 
deep sleep, eometimes without it, and in a few 
hours afterwards the patients are very well. 



' [In a paper by M. Soyfert^ which I have not seen, but 
of which an ahfitract appeared in the EdinhurgJi Monthly 
JourTtal for 1854, vol. xviii., p. 168, a quite different state- 
ment IB madej but apparently without Batisfactary evidence 
of its accuracy.] 
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Epileptic cases are very Uttle influenced by preg- 
nancyj labour, or child-bed ; and sometiniea arc 
ameliorated, sometimes aggravated, in t\e course 
of the function of reproduction. The chronic 
character is sufficient to distinguish epilepsy from 
the ordinary acnte nrsemic or apoplectic convul- 
sions, if there he a similarity in the conyuLsivo 
attacks,^ 

Death very rarely occurs during a paroxysm 
of epilepsy, from secondary asphyxia, rupture of 
a vessel in the brain or in Jhe lungs, but mostly 
at a later period and unconnected with the fits. 
In the dead bodies of epileptics no pathological 
changes are observed which can be regarded as 
having any constant relation to the disease. 

5. Apoplectic or cerebral convulsions are oha- 
racteriaed by these circumstances; that the spasms 
continue and endui-e ; that with their sudden ap- 
pearance and frequent (often in a few minutes) 
recurrence consciousness is destroyed^ and the 
pulse becomes slow and hard ; that paralyaia of 
the facial muscles and of the extremitiea of one 



* Eomberg i NervenhxmlrJidkn. Berlin^ 1851. 



130 



DTTFERENTIAL DIAGN03IB OF 



side (hemiplegia), and clonic spasms, come on in 
the paralysed parts ; that the comatoao condition 
precedes the convulaiona instead of following 
them, as in uriemic eclampsia ; and that the 
breathing i3 much slower and qtiictcr than in the 
intervals of ursemic attacks. Enlargement of the 
spleen ia not met with. The symptoms of disease 
of the kidneys and of urtemia are absent, and the 
phosphates arc sometimes found in the urine in 
groat quantity. Apoplexy ends generally in 
idiocy or death. ^ 

During pregnancy, apoplexy of the brain 
occurs as seldom as during labour, so that no 
intimate connexion between them can be esta- 
bliahcd, 

6. Convulsions originating tn meningitiB and 
encephalitis are diatingTxishod by premonitory 
pain in the head, radiating to the shoulders ; by 
the accompaniment of violent fever, great heat of 
flkinj and the quick supervention of quiet or 
furious delirium; by absence of enlargement of 
the spleen ; by remarkable increase of the phos- 
phates, high specific gravity of the urine, ita acid 
reaction,, generally inconsiderable diminution of 
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the cbloridcg ; and by the absence of Brightian 
and ursemiG symptoms. 

These convolsions are sometimes followed by 
paralysis of the right side when the left hslf of 
the brain is affected, and vice versd. 

Thrombosis of the longitudinal sinuses can 
Bcarcely be distinguished from encephalitis dur- 
ing life (Mikscbick).^ 

7. In acute tubercnlosia of the membranes of 
the brain, there is no albumen in the urine ; it has 
a high speeifia gravity (1028-35), acid reaction; 
that ifl, little or no diminution of the chlorides, 
pl)ut there is a large quantity of urea, uxio acid, 
uro-erythrin, moderate increase of the alcoholie 
extract, and never any diminution of the quantity 
of phosphates. 

Hearing and spealdng are rarely interfered 
yniK During the eonvulalona, the pulse is fre- 
quent ; during the coma, slow. The coma gene- 
rally cornea on after delirium. Cramps sometimea 
occur in the neighbourhood of the neck; but they 
and the convulaiona cease when the coma appears, 



' Mikscblck : Wiener med, Wochensch. 1855, Tfr. 
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and paralysis, specially of the urinary bladder and 
bowels, cornea on. 

8. Convulsions originating in typhus are known 
by fever, languor, confused headache, and loss of 
appetite preceding them for a longer or shorter 
time. A so-called papular typhus esanthem 
(Roseola) is generally to be found on the chest, 
and startinga of the tendons are remarked. After 
the convulsive attacks, there does not come on a 
lethargic condition characterized by deep stcrtor, 
but a state of heaviness with occasional delirium. 
A more or less considerable enlai^ment of the 
spleen may be demonstrated by percusaion, which 
cannot be accounted for by the history of the case 
indicating a previous attack of intermitting fever. 
In the acid urine of typhus patients carbonate of 
ammonia is found. The reaction of the fresh 
urine ia generally aUcaline. The urea and urio 
acid are never increased, the uro-erythrin is in 
small quantity or altogether wanting, the alco- 
holic extract is considerably increased, and the 
chlorides are diminished to a very remarkable 
degree. The sraell is ammoniacal ; tie phos- 
phates are in smaU quantity or altogether want- 
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ing. In the sediment is found miicli urate of 
ammonia with a little triple pkoaphate. The spe- 
cific gravity is low (1017). Traces of albumen 
are met with. on]y in the most dangerous and 
protracted caaea of typhus, according to the very 
nnmeroua reaearchea of HeUer^ and Tomowitz.^ 

9, Convulsiona arising from ansemia are dis- 
tinguiabed by the symptoms of the latter condi- 
tion, — waxy yellow colour of face, the redness of 
the lips completely blanclied, top-murmur in tlie 
Teasels, coldness of skin, small threadlike quick 
pulae, miialL spleen, etc., aa well as by the easily 
obtained history of the case. The conTulsive 
motions of the extremities are in most cases only 
trifling ; generaUyj indeed, the spasms affect only 
single muscles, Ansemic conTulsiona are justly 
regarded as a symptom of the last agony. 

10. Eclampsia toxica, quickly supervening on 
eating, or introduction into the system otherwise, 
of mineral, vegetable, and animal poisons, has the 



^ Heller : Archiv. f. phya. u. path. Chemie w, Mfkroit- 
Jeopie. 

* Tomowlta : Zfitsch. d G(f^. Wiener Aerzii, IL Bd. 
Wien. 1851. 
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gmateflt reaemblance to uTsemic eclampsia, but is 
distiiiguisbed &oin it by absence of all eryraptoma 
of diabetes albuminosua and urtemia, by paina in. 
the region of the stomack and swelling of the 
same pail, vomiting, gastritis, the chemical evi- 
dence of the existence of poison in the evacua- 
tions, and by varioiiB Bymptome characteristic of 
the different kinds of poisoning, 

a. Eclampsia flaturina (plumbismus) is distin- 
guished by the gixm having slate-grey markings, 
slow pulse, hardness, dryneas^ and icteric colora- 
tion of the skinj and absence of diahetea albumi- 
nosua (GrisoUe, Tauquerel dts Planches). 

h. In eclampsia argyri alls (poisoning with nitrate 
of silver), intense colicky pains arc absent 

c. In eclampsia mercurialis, the mercurial tre- 
mor ia ahnost never awanting. 

d. In stibismns and 
c, Cupriamms cerebro*spinalia, inteatinal symp* 

toms are almost always awimting, and cerebral 
symptoms occur, not at the end, but the beginning 
of the poisoning. 

/ In araenicisraus eere-spinalia, when the poison 
is applied to the stomach, vomiting always comes 
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on. Wlien it is absorbed tbrotigh wounds of the 
skill, all symptoma of intestinal disorder are 
awanting ; and it is then to be distinguished frova. 
Barcotio poisoniag oiiJy by chemical eKamination 
of the eTacuations of the poisoned, 

g, Osalyamua cerebro -spinalis cannot be dia- 
tinguiflhed from strychnismuB except by the inter- 
rupted pulsation of the heart. 

h. Hydrocyanismua ia known by the smell of 
bitter almonda diffused at eveiy expiKition. 

u Acute alcoholismufl, appearing in the form 
of eclampsia in young individuals, in consequence 
of intoxication with spirituous drinksj ia recog- 
nised by the history of the ease, by the alcohohc 
smell of the expired air, by acid eructations, and 
by the absence of all the phenomena of albumi- 
nuria and ursemia. 

y. Poisoning by strychnine and brucine is 
characterized by great susceptibility to terror 
through insignificant irritationa (noise, hghtf 
draught of air, toucK), by the tetanic form of the 
spasms, by agitative movements of individual 
seta of muscles and of the eyes, by continued 
retention of conaciousnesa, aad by remarkable 
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paraJysig of nerves after the disappearance of 
the spasm. 

h Eclampsia from poiBOxung with picrotoxin, 
from the berries of menisj^ermum cocculua, ia 
cbaracteriaed by tetanio attacks succeeded by 
spasms of the rauselea for maatication, salivation, 
and peculiar oloaic apaama of the limba (av?ina' 
raing motions). 

I Poisoning by hemlock (coniciaraua) haa this 
peculiarity^ that ansesthesia and adynamia begin at 
the feet, which make the gait staggering, and 
afterwards walking altogether impossible (from 
paralysis). Then inabiUty to utter articulate 
sounds, loss of sight, with great heaviness of the 
eyes, come on, while consciousness remains 
entire. 

m. Nicotiamus (poisoning by tobacco) is dis- 
tinguiahed by sensations of choking, vomiting, 
diarrhoea, convulsive trembling, unfrequent small 
puJse, pallor of the skin, which ia covered with 
a cold sweat, salivation, and asphyxia. 

n. Aconitismua manifests itself either by sud- 
denly occurring paralysis, a9phj:da, or syncope. 
The extremities are pale and ice-cold. Conscious- 
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nesa ia loag of difiappearing— shortlj before 
death. 

0. Colcliicisnius resembles either a distinct 
^tro-enteritis or Aaiatio cholera, and tetanic 
conyulsionfl close the scene. 

p. In atropisiinis (Atropa belladonna, Datura 
stramomum, Hyoscyamus niger) the prominent 
Bymptoms are, extraordinary diyneaa of the 
mouth and throat, which are of a lively red 
colour^ completely suppressed secretion of saHva^ 
dysphagia^ pulsation of the vessels of the neck, 
paendopaia, diplopia, hallucinations, sardonic 
laughing, delirium, and madness, with tendency 
to get up and run away. 

g. ConvulBions from acute poisoning by phos- 
phorus (pbosphorismua eerebrospinalis) are dia- 
tinguished from ursemio eclampsia by this cir- 
cumstance, that the matters vomited, the faeces, 
the Tirine, the pulmonary exbalationSj and the 
sweat, contain phosphorus, and glow in the dark, 

T. The diagnosis of moiphinismus ia arrived at 
only by analysis of the evacuations from the 
body. But even in this way the object is not 
alwaya gained. 
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8. la ergotisim:is convulsivuB tlie patient com- 
plains of suddenly-appearing giddiness, blindnesa, 
tremblmg of the limbs, eonTulsiyq motioiis, tonio 
spasmodic contractions of tlie flexor muscles, 
choiring, vain attempts to Torait, cramplike 
tension of the abdomen, retention of urine and 
faeces. The pulse is small and contracted; the 
eacpreasion of the face is disfigared and sallow. 
Death happens during inaenaibility and convnl- 
aions. 

t Botuliamua (poisoning by sausages) is re- 
cognized by the occurrence of giddiness and 
Btupefiujtion, dryness and livid coloration of the 
conjunctiva, angular arrangement of the edge of 
the pupils, pain in the eye-balla, and paralytic 
condition of the eyelids. Comatose drowainesSj 
burning in the throat, difficulty in s"wallowing, 
obstinate constipation, exfoliation of the epider- 
mis, asphyxia, or slight convulaious precede 
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M, Echidnismus^ (poisoning by the bites of 
snakes) can aoarcely be confounded with eclamp- 



* 4 <a;*BKii"the viper. 



UREMIC SCLAMPSU, ETC. 



aia pueiperalis, us tlte anarnneaia, the pteaence of 
a varioualy coloured and very painful ewelling, 
the form of the wound ■svitli one or two fine stings 
or scratches J" to 4" distant ii'om one another, 
languor, faintings^ loss of strength, convulsive 
gpaflms of the face or other paita of the body, 
even irregular or epileptic convulsions, fearful 
cardiiic anguish^ with frequent intercurrent 
swoong, entire pulseless neaa, and almost invari- 
ably frequent vomiting of bilious mucous matters, 
prevent anj doubt being had as to the correct 
diaguoaiB (Falck).' 

11. Chorea gravidarum (Scelofeyrhe)? appears 
aa aimleag Bpaflmodic movements of single or 
several groups of muscles, and is distinguished 
from the general convulsions that we have de- 
flcribed by this, that the violent convulsive mo- 
tions are quite partial in the upper and lower 
eitremitiea, and come on at a definite time of 
the day, the conaciousnesa and reason are not in 
the least disturbed, the disease may continue for 

' Falck in Marburg ; In Yirchow'a Mandh, d. spez. PatK 
u. Ther, Eriafigen, 1855, IL BtL 1 Abtli. 
' To ffasJwff— limb, ^ ^vp^ij— restlessness. 
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months^ all the functiona of the body go on tm- 
diaturbed, and it is generally completely cured 
only after delivery at the full time or prematujely. 
(Frank,^ lagleby,^ Lever,^ Romberg,J Scauzoai,* 
Duncan,*) 

12, Fainting fits (dystocia lipothymica) often 
appea-T during or shortly after deliveryj oftcner 
aiter loaaes of blood, more rarely from great force 
of pains, suffering, fright, too great heat or bad 
ventilation of the chamber, inhalation of car- 
bonaceous fumes, or long-continued noise. It ia 
characterized by sudden falling down, disappear- 
ance of conaciouaneas, striking paleness of face, 
short duration^ and the absence of all general 
or partial convulsions. Hence it is hardly possi- 
ble to confound it with eclamptic coma. 



' Prank, Job. : Prac Med. Fr(s<!epia, p. ii t. i. 

* Ingleby : The I^nat, Nr. 860. 
' lever: Chip's Hosp. Itep., 11. Ser. t. t. ti. 

* Komberg: L c. S. 178. 

* Scanzoni : In d, ^Tia, d. klinischen Vorirdffe van ^-unsch. 
Bd. III. S. 433. 

" Matthews DuDcan: Edit^urgh M. and S. Journal, 
1854. [See Appeodii.] 



CHAPTER IX, 



PROGNOSIS OF UREMIC ECLAMPSIA. 



In eclampsia the prognosis must al-vrays indicate 
danger to life, ainoe ceri^inly, Kitherto, SO per 
cent of the cases have proved fiital. From the 
nature of the influence exerted bj the uTEemic 
intoxication, the prognoaia embraces several con- 
siderations! aSj in reference to the convulsions of 
Blight's disease, and the aubseq^uent conditions, 
aa mania, hemiplegia, amanroaia, bemeralopiaj 
and abnormal puerperal processea,^ — in reference, 
alsOj to the life of the foetns, and the inflaence of 
the disease in causing premature laboux and 
aboridon. 

Ursemic eclampsia terminates more frequentlj 
in complete recovery or death, than in eonae- 
q^uent long-protracted sickness. Its dangerous 
character depends on the following circum- 
stances -.-^ 

o. From its commencing during pregnancy, or 
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at the beginning of labour, where the obstruc- 
tions to the extraction of the foetus, and conse- 
quent diminution of the volume of the uterue, 
presented by the cervis and os uteri, are still 
very great ; and when, consequently, congestion 
of venous blood in the kidneys cannot be 
removed, as happens after earlier or later expul- 
sion of the foetus. For the fits completely cease 
after evacuation of the uterus in 37 per cent., 
become weaker in SI per cenLj and in 32 per 
cent only contiime of the same severity. 

h. Upon the occurrence aoid continuance of 
complete unconsciousness during the intervals of 
the paroxysms, 

c. Upon extraordinary restlessness and exalted 
reflex sensibility in the intervals. 

d Upon deficiency or gradual weakening of 
the painsj or from their inefficiency in the period 
of dilatation. 

e. Upon the pulse quickly rising in frequency, 
and on cedema of the lungs extending after every 
attack, and the dyspncea produced by it 

f. Upon serous exudation in the brain, effusion 
into the ventricles, or apoplexy, with ita eonse- 
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ctuent hemiplegia, coming on during the fits, in 
conseq^uence of secondarj hyperEemia of the me" 



g. Upon extensive dropsical effiiaioas. 

But if the paroxyamg "become regulaTly leas 
frequent and violent, if no eeoondary disease of 
the brain and lungs has been produced by the 
fits, if the pulse continues full and quiet, the 
prognosis assumes a more favourable aspect, 
especially when coma that haa continued for 
several hours or days disappears, when abundant 
diuresis goes on, and the action of the heart 
approximates to its natural condition* 

The mortality among the sufferers does not 
vary according as the eclampsia has come on 
early or for the first time at the end of preg- 
nancy. 

Unless the uraemia proves dangerous to life, 
the acute Bright'a disease of pregnant women 
seldom has so unfavourable a course as the other 
forms of the disease. 

The affection of the kidneys often passes off 
without causing any strilcing disturbances, and 
is not even suspected unleas the mine has 
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been examined chemically and microscopi- 
cally.^ 

Briglit^H disease ofteu induces premature labour, 
when no otlier cause is present, and this kappens 
approximatively in 25 per cent. 

The process of parturition is yery painful^ and 
gives evidence of increased reflex sensibility ia 
cases of acute Brigkt'a disease without urtemia. 

It can be shown that during labour, in consC' 
quence of the increased mechanical obstruction^ 
the albuminous contents of the urine sometimea 
increase, and the exudation clota are found in 
great quantity. During child-bed, the albund- 
no;is contents always diminish, and often so 
quickly, that after two or three days none can be 
discovered. 

After from blx to ten days, if the ohild-bed 
patient continues to go on well, there is generally 
no trace of albumen to be discovered. If during 
child-bed the albuminuria continue for weeka, it 
arises either from the admixture of pus from an 
acute catarrh of the bladder, or ironi nephritis 



* [See footnote, p. 63.] 
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metastatica, or from a far advanced destruction of 
the Mdneys being present, and the Brigtt'a disease 
being cbronic. 

The cylindrical clota are, in the first days of 
child-bed, passed in great quantities, but disap- 
pear from the urine sooner than the albumen, 
and are Dot found at all in simple catarrh of tbe 
bladder. 

Diijiresia increases from after delivery till the 
recovery. In this way the cedema is generally 
made to disappear rapidly, so that generally after 
eight days no trace of it can be discovered ; and 
as the bloated condition of tbe face generally dis- 
appears with it, patients assume a very mucli 
changed and generally more pleasant expression 
of countenance. If the decrease or disappear- 
ance of the existing cedema takes place without 
improvement of the disease in tbe kidneys, no 
good prognosis can be given^ because nrBemic 
eclampsia sometimes comes on in tlie period of 
child-bed without it, 

If tbe symptoms of Bright'a disease, albumi- 

nnriflj cylindrical clots, and oadema, are not gone 

several weeks after deHvexy, the disease aaaumea 
1* 
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a chronic character; but, even in these -unfavour- 
able circumatancea, a cure is effected, although 
after a prolonged illness, more frequently than in 
Bright's disease arising from other causes. 

The proginTsia of the evil consequences of 
ureemic eclampsia ia generally less unfavourable. 
The mama, sometimes occurring after awaking 
from the comato&e eonditioiii generally admits of 
a iavourabic prognosis, if it he not confounded 
with the dehrium, iirhicb is a sj^mptomj in many 
caseSj of puerjieral pyaemia. The mania seldom 
laflta more than three days, generally ends in 
complete recovery, is almost never followed by a 
continued derangement of mind, and commonly 
assumes a cheerful character. (Helm, the Author, 
Litzmann and othena.^) 

The amaurosis of pregnancy is dangerous, be- 
eauae it ia often followed by eclampsia, and 
blindness after delivery oilen lasts for several 
montha. 



* [Some cases of puerperal mania, accompanied hy albu- 
mmuriiij and where na eclamptic attacks had occurred, are 
allude to by Dr. Simpson, Edinburgh Mudiad Journal for 

isse, p. rei,] 
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After hemeralopia evil results are rarely ob- 
served. 

Hemiplegia is among the saddest occurrences, 
because it indicates tbat extravasation of blood in 
the brain has already taken place. 

Morbid puerperal processes after eclampsia are 
to be the more dreaded, because, while in Bright's 
disease, in general, exudations into the pleura, 
peritoneum, and lungs are apt to take place, in 
cases of eclampsia the most dangerous puerperal 
diseases are easily induced, especially if an epi- 
demic of zymotic diseases prevails. 

The life of the foetus is endangered so long as 
it is nourished by the uraemic blood of the 
mother.* If it has sustained no injury during 
labour, and if it is mature and viable, little fear 
need be entertained for the suckling's life ; for the 
possibility of the hereditary transmission of 
eclampsia, uraemia, and Bright's disease of the 
kidney to a suckling, has not yet been demon- 

* [If the ursemia persists in a nursLag woman, urea may 
be present in the milk, as has been shown by several ob- 
servers, and may disturb the health of the suckling.] 
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strated, and ouly Simpison has found albinmnuiia 
in a suckling bom of an eclamptic mother, 

Metrorrhagia is very dangerous from the by- 
dTaamla which ia generally present efier urEemic 
eQlampsia, but it occurs only very rarely, if the 
conduct of the labour has been carefully attended 
to. 

The dangers of eclampsia are greatly increased 
by complications with diseases of the heart and 
lunga, rupture of the uterus, etc. 

The prognoflis in other kinds of eclampsia ia 
the same bb when pregnancy has not occurred. 
Choleemic, apoplectic, toxic, and ansemic eclamp- 
eiflB, are very often fatal ; hysteric and epileptic 
attacks, and chorea, almost never so. 



CHAPTER X. 

TfiEATHEirr OP BHIGHT'S disease AKP tTR^MIC 
£CIiAMPSlA. 



A. The prophylaxis consists of the medical and 
obstetrieal treatment of Bright'a disease during 
pregnancy. 

Complete cure of BrigLt'a disease ia rarely ob- 
tained during pregnancy, because tke cause of it, 
the obstruction of the venous circulation in the 
kidneys, ia not easy of removal. 

Hydrceniia, developing itself at an early stage 
of pregnancy, is somewhat ameliorated by nutri- 
tious diet, vegetable tonics, and preparations of 
iron. Increase of the secretion of urine does not 
generally pro<luce this result* Favourable influ- 
ences are sometimes observed from tepid baths, 
and especially vapour baths. 

For the neutralization of the carbonate of am- 
monia in the blood, produced by the decompo- 
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aition of urea, we may^ according to Frericha, 
make use of benzoic acid, lemoE juice^ or tartmc 
acid. 

To obviate congeBtion of tlie bead, costiveneaa 
should be prevented by vinegar injectionsj aloes^ 
jalap, etc 

When exudation has taken place into the Mal- 
pigkian capsules, and the tubuli of Bellini and 
Ferreia, the cylindrical clots tniiBt be removed 
from them, and the formation of new ones pre- 
vented. If the current of fluid proceeding from 
the vascular knot of the Malpighian bodies into 
the Malpighian capsule be strong, thea the copiouB 
use of a large quantity of diluenta is alone suffi- 
cient sometimes to wash away the cylindrical 
dots, and recovery eneues. 

But if the secretion of urine be very scanty, 
and ureemic intoxication threaten to come on, 
then the force of the current of fluid proceeding 
from the Malpighian bodies must be increased, 
and the cylindrical clota removed ; for which pur- 
pose, besides the acida above-mentioned, the 
mineral waters of Seltcrs or Tichy are heat 
adapted. 
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According to the example of Frericlis, pills of 
taanin and extract of aloes are to be used for 
restoring tlie normal tone. 

Since, by medical treatment, acute Blight's dis- 
ease during pregnancy is generally only miti- 
gated, not cured, the question has to lie consi- 
deredj whether, on account of the Bright's diseascj 
the induction of artificial premature labour be 
admissihlcj in order to avert the venous conges- 
tion, and the advancement of the degeneration of 
the kidneys. 

It must be laid down aa settled, that, in Bright's 
disease, artificial premature labour ia not to be 
thought of ,so long as no symptoms of urgemia 
have appeared, and no danger to hfe ia present. 
But when the duration of the disease, the severity 
of the a3bun3iiLuria.j the quantity of cylindrical 
clots, a high degree of hydraemja, considerable 
dropsical swellings, along with disturbances, dan- 
gerous to liie, of the functions of the heart, lungs, 
brain, etc., entitle us to fear the existence of pro- 
found and advancing degeneration of the kidneys, 
it is quite rational to proceed to the induction of 
premature labour. When several symptoms ia- 
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dicate tliat the fcetuB ia already dead, we are the 
more juatified in proceeding, all the sooner, to this 
operative interference, becaiiBe the dead fcetua ia 
Bometimes retained for weeks in the uterus, and 
the danger to the mother's life may be thereby 
increafled in a way that cannot be justified. 

Observation of the pTOceedings of nature indi- 
cates to US this method of proceedingj for, in 
acute Brigbt*fl disease, pregnancy is often spon- 
taneously interrupted ; and, in that cose, a fatal 
iflaue of the childbed rarely results. 

When, ia Bright's diaeaae, labour comes on with- 
out eclampsia, Chailly* recommenda, in order to 
prevent the outbreak of convulsiona^ the use of a 
slight degree of narcotism by chloroform. I have 
not yet had oc<:iasion to make obseryationa in re- 
gard to tbis point, but would make nse of it ia 
metialgia and protraction of labour in those suffer- 
ing from Bright's disease- 

B. Medieid and obstetrical treatment of unenjic 
eclampsia. 



» Cbftillr: L'Unvm MMic, 1863, 
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The medical treatment of ursemic eclampsia is 
conducted in a similar manner in pregnancy, 
labour, and cMldbed. The chief object to be 
attained is to diminish as much as possible the 
reflex excitability^ to weaken the paroxysms, in 
order to diminish the dangers, and to gaia time 
for entering upon rational treatment. 

In this respectj we have observed results from 
chloroform-narcotism which have aurpassed all 
expectations. In urosmic eclampsia, the chloro- 
form-narcotism ia to be induced instantly when 
indic-ationa of an impending paroxysm show them- 
selves^as great restlessness, incieasing rigidity of 
the muscles of the axma, expiry of the interval 
between the former paroxysms, fixity of expres- 
sion, or toBsing Mther and thither* The narco- 
tism ia to be kept up until the premonitory 
symptoms of the paroxysm disappear and quiet 
sleep follows; a result generally attained in ono 
minute. But if it he not po^ible to cut short li»e 
paroxysm^ then the chloroform inhalation is not to 
be kept up during the convulsive attacks and the 
comatose condition, in order to let an abundant 
supply of iresh atmoflpberio air reach the l\mgs. 
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The chloroform inlialatloti moderates the immi- 
nently dangerous cramps of the muaclea of the 
neck, epiglottis, and tongue, and may be conti- 
nued even during a persistent trismus, when other 
medicines cannot be introduced into the stomach, 
and when loud mucous rfiles indicate the develop- 
ment of oedema of the lungs. 

In sixteen cases of eclampsia, occurring in suc- 
ceaaion, which I treated with chloroform and acidsj 
eomplete recovery always took place. As by 
anffiBtheaiia we are put into a condition suited for 
remarkably accelerating delivery^ the preservation 
of the life and health of the o&pring i^ promoted 
in a very gratifying manner. 

Before using chloroform, it should be tested, 
especially by araelhug; and by sulj^hurio acid, in 
order, by its bad smell or its asauming a brown 
colour, to discover if it has been prepared from 
wood spirit, and has the poisonous qualities aris- 
ing therefrom. 

Whether chloroform operates so beneficially 
merely as a sedative, or whether by chemical ac- 
tion it produces innocuous changes in the toxsemic 
blood, is as yet undecided. 



tm^UtflO ECLAMPSIA. 



145 



Simpaon ia of the latter opinion, for this rea- 
son, tliat chloroform inhalation, according to 
chemical analysia, produce a tranaitorj- diabetes 
mellitua — hence sugar certainly appears in the 
urine (and also in that of animals, according to 
Hartmann's* researches), and probably also in the 
blood; and because, out of the human body, a 
very small quantity of sugar added to the urine 
prevents the ordinary ciiange of urea into carbo- 
nate of anuuoniu. Although the direct action of 
chloroform upon uraemia is still doubtful, yet it is 
certain that in eclampsia chloroform ia the best 
palliative, inasmuch as it moderatee the paroxysms 
— the T^aiting for and performance of operations ia 
shortened and lacilitated — the danger to the Uvea 
of mother and child is essentially diminished; 
and hence it ia that the already announced com- 
mendationa of chloroform in puerperal eclampsia 
by SimpsoBj^ Channingj^ the Author, Seyfert,^ 

' Hartmana, F. : Beitntg zur Literaiur ilher die Wirkung 
des Chloroforms. Oiesaea, 1855. 

■ SinQpEon : Ana^themtj or (Tie Emphymmt of CMoro/orm, 
eic. Philadelplna, 1849. P. 207, 

' Chamsing: A Trtaiue on Etkerizaiion. Bostou, 1&48. 

*Sejfertr Witnm^. PTocfteTjJcft., 1353jNr. 12, 




146 TREATMENT OP BRiaECT'S OISEASK 

Chaillj-Honor^, Seanzoni, Sedywick/ Wieger, 
Meieinger^* Hoogsweg,^ Leudet, DechambTe,' and 
others^ are coRstautlj gaining a wider recognition. 
In the intervals of the fits, tlie direct treatment of 
the uraemia is proceeded with — either 6-10 gt^dn 
dosea of l>enzoic acid being adminiatered, or lemon 
juioe, or table-apoonful dosea of a solution of tar- 
taric acid, with ice-water, when copious diuresis 
generally soon appears. 

To moderate the secondary congestions of the 
head which come on during and after the parox- 
ysms, the application of ice is useful, and also 
smart Bprinkling with cold water (Eecamier, 
Booth '^i and, better atiUj the cold douche on the 
head, during which operation the head of the 
patient Ib held over the side of the bed, and the 
ice-water falk into a baatn held beneath it. 

Tepid baths of the whole body cause too much 



» Sedywick: SuH de Ther, 1S50, P, 83. 
■ MeiaingBr : TRisner mediJE. Wochm^^nfi. 1853, No. 40. 
'Hoogawe^; Pr. Fa-Aand^ m%. 1852, Nr. 51; und 
1853, Nr 61. 
• Dechambre : Q^^ "k^^Gmadaire. 1S55, Nr, 5. 
' Booth : Joum. tfer own. m^4 <AtV. 1853. 
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trouble wlien the patients axe completely msen- 
sible, and therefore we never employ them. 

The local application of cold has a more power- 
ful and lasting infiuence against secondary hyper- 
s&tnia of the meninges than the use of leecheSj 
which, on. ajccount of the reatlessnesa of the 
patientSj cannot be got to stick on the region of 
the mastoid proceaSj where any considerable 
depletion can be effected through the great blood 
sinuses; and on the forehead no essential and 
direct depletion of superfluous blood from the 
brain is possible by this means. 

Sponging the skin with tepid yinegar produces 
a most desirable diaphoresis, and is easily accom- 
plished. 

Greneral depletion of blood easily produces, in 
urscmic eclampsia, an injurious effect, because the 
cyanosis of the face coming on in eclamptic 
women is only a consequence of the spasm ; be- 
causcj by bleedings the hydreemia is further 
increased, the nervoua fits are not improved, 
puerperal thrombosis and pycemia in child-bed 
are much to bo feared ; and becauae^ not unfre- 
quently, the paroxysms are aggravated by it, and 
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exhaustion, faintingj and very alow reconvole- 
scenoe Bxe ttexeby produced. 

As to the very doubtful, and sometimes even 
injurious, effects of venesection in ureemic eclamp- 
eia, Majgrier, Peterson,^ Kiwiscli, Kingi Bloot, 
Sedywickj the Author, Churchilt, Litzmann, Wil- 
liams, Miquel,' Schwartz,^ Legroux, Thomas, have 
very strongly expr^sed their conscientious opi' 
niotis ; and myself avoiding venesection, I have 
found, after long-eontinued observation, the best 
reaulta confirm the opinion already expressed, 
that a "general depletion of blood in ureemio 
eclampsia had very seldom ajiy valuable effect on 
symptoms, and generally produces irreparable 
injury," 

We cannot reconcile with their theory the cir- 
cumstance that the adherents of the hypotiieais, 
that eclampsia is produced by hydrfemia, recom- 
mend venesection as a cardinal remedy. But ex- 
perience has established that, when a cautious 
selection of single cases is made, one moderate 

' Peterson: Lond. Mtd. Gaz. 1644. 

■* Miquel, A.: Traiii dea Conrntlsiona, etc. Paris^ 1823. 

' Schwartz: Riga'er. Beit I. 2. 1850. 




UEJBMIC ECLAMPSIA, 



149 



general blood*lettmg ia not iDJurioua in the case 
of strong, full-blooded women, "when there is 
violent pidsation of the carotids, and the face con- 
tinues dark red even a considerable time after the 
fit, and cedema of the lung is commencing^ and 
when, at the same time, all ansemia, chlorosis, and 
bodily weakness, etc., are absent; on the con- 
trary, in rare cases, a cessation or longer interval 
between the fits is observed. 

Since the days of Deweea, Bums, and Hamil- 
ton, it haa been in many places, and still is, the 
custom to find the only panacea against eclampsia 
in abundant general blood-lettinga often repeated 
in the course of a day^ — a proceeding which can 
be justified as little by the present state of theo- 
retical knowledge in regard to this disease, a& it is 
by the great mortality of mothers and children 
constantly produced by thia method of treat- 
ment.* 



* [In Bpite of Bucli statements m occur ia tlie text, and aa 
are now common in the tnouths of olistetricians, I am not 
dkpoaed to consider the old treatment by bleeding as hav- 
ing been so bad and absurd as it is now often called. I 
hare too much faith in the joint testimony of tiie able and 



150 TREATMENT OP BEIGHT'S DI3EABE 



Cazeaux has observed, in several caaes^ remark- 
ably favourable resulta from hasmospaaia (Junod'a 
boots), in tbe way of soothing the convulsions by 
the derivative action on the head. 

I consider this proceeding mach more rational 
than dealing profusely in general blood-letting, 
because the blood ia only momentarily withdrawn 
firom the circulation, and the production of a 
transitory oedema of the extremities may free the 
blood for a certain time of morbid and altered 
aerum. 

experienced physicians who rscommeaded this tre&tiiiei]>tf 
to adopt, without modification, the modwn criticians on 
their practice. While the custom of blood-letting Jo puer- 
peral convulsiona was still rifcj I had occasion^ in more than 
one instftnc8j to express my disbelief in ita efficacy ; and I 
am now inclined to adopt, m great measure, tlie modem 
opposition to blood-letting. How to reconcile this opimon 
with mj defence of the old practice of venesection I sbaU 
not here attempt to show. I shall only refer to the veiy 
intereating discussion at present going on (see Edinburgh 
Medical Journal, 1856-57) in reg^d to a similar change in 
the usual treatment of inflammatory complamta in general, 
and to the eyidence therein adduced of a change of type in 
the inflammatory diseases of to-dsy 03 compared with those 
of tJiirty years ago,] 




AKD tTK^illC ECLAMPSIA. 



151 



The intemal use of 1 to 6 grains of opium, of i 
to 1 grain of acetate of morphia within six hours, 
and at ike same time of 20 to 30 drops of ano- 
dyne tincture as a lavement, is specially to be 
recommended ia those cases where chloroform and 
acids do not operate quickly and permanently 
enough, when the delivery ia over, and the 
eclamptic fits still continue in childbed, My own 
observations in regard to this agree completely 
with those of KJwischj Scanaoni, Kilian, Wieger, 
Hohlj Feiat, Crede, and others. 

Expectative treatment can be recommended 
only where delivery ia nearly completed, where 
the attacks are not severe, and conaoiouanesa 
returns in the intervals. 

Coma, after the cessation of the paro3:ysmflj ia 
moat safely and beat treated by complete rest of 
the body, mind, and organs of sense; careftd 
avoidance of all frights ; the use of benzoic and 
vegetable acids and much cold drink, aa has 
already been justly remarked by Harvie, Bctsch- 
ler, Wieger, and others; aud by moderate dia- 
pboTGsis, because the comatose condition of the 
brain ia not produced by its being congested 
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with blood, but by serous infiltration and une- 
mia. 

From revulaiTe meaaures, aa ainapiflma on tte 
calves of the legs, bot foot and hand baths^ blia- 
lera on the back of llie neck, and the like, no 
marked result ia to be expected. After the 
abuse of plilebotomy, musk may be of Bome ser- 
vice as on. anti-spafimodic. 

But tliifl remedy is always to be dispensed with, 
if no TampyTismus has previously occurred in the 
particular ca^, and if the aniemia produced is not 
dangerous to life, 

Lobach^ asserts that he has seen, in the 
eclampsia of pregnant women, vomitiog stopped, 
and obstinate constipation removed, by tincture 
of nux vomica (four drops given every two 
hourfl), and the tinctura cupri acetici useful for 
the general spasmfl. On these pointa I have made 
no observations. 

Hasse approves of free evacuation of the con- 
tents of the bowels by calomel in large doses, cas- 
tor-oil, and especially clysters with assafcetida and 

' Lobach : Verh. d. ph^s. ?Md. Gea. zu Wuriburg. 
Ill, 
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vinegar, mfusdon of senna, croton-oil, and the like, 
as a good derivative measure. 

Hohl regards a strong emetic dose of ipecacu- 
anha as veiy valuaMe, if the attack was preceded 
by an error of diet. But, by other authorities^ 
the use of emetics is altogether rejected. We 
have onrselves been unable to recognize any de- 
cided influence upon the course of an eclampsia 
from spontaneous vomiting. 

The employment of tartar emetic as a vomit 
has been earnestly discommended by Maurieeau 
and Kilian, and we have never seen any good from 
ita use in small doses. 

Regarding Yanoye's* treatment of eclampsia 
with ammonia (20 dropa of spirits of salt, with 
250 grammes of distilled water and syrup, every 
half hour) we have no experience. Krause^ says 
that, under the use of carbonate of ammonia, he 
has seen eclamptic attacks, not in connection with 
pregnancy, disappear on the occurrence of men- 
^^ Btruation. 

^V * Vflnoye : AheiSe Med. 1S51. Nov. 

W *Krause, A.; Pie Theonev, Prwm, eic, BerliD,. 1853. 

I ir. Bd. S. 503, 
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In every eclampsja, care is to be taken that a 
patient who has fallen oti the ground be as soon 
ELS possible placed in bed, and protected irom in- 
juries of the head. 

During the paroxysm, free movement of the 
extremities is to be allowed^ and only the rolling 
of the body out of the bed is to be prevented. 
Every precaution must be used for the protection 
of the tongue, which is always protruded in the 
beginning of the paroxysm. This is best done by 
pushing it back with the side of a finger. When 
trismus comes on, complete shutting of the jawa 
must not be prevented by anything, least of all 
by the handle of a epoon covered with linen, aa 
formerly used so often to be done, to the very 
great injury of the teeth. 

Formerly, too little waa known of the nature 
of ^irasmie eclampsia to allow of a decision in re- 
gard to the valae of directly interrupting the 
progress of the pregnancy and accelerating de- 
livery; and this is the reason why^ hitherto, no 
unanimity could be attained in reference to the 
indication of artificial premature labour and acce- 
leration of delivery. 
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A great miinber of physicians, aB Puzoa, 
Oaiander, Hasse, Feist,' Siebold, Meissner, Mad. 
Laehapelle, Langheinrich, Casier, Krause, Caleb 
Eose, Greaser, Gendrin, P, Dubois, and others, 
consider prompt careful evacuation of the uterus 
B3 the main point in the treatment of eclampsia. 

The obstetrical treatment of eclampsia must be 
diseusaed flx)m various points of view, according 
as the labour is fer advanced, or has not yet com- 
menced at aH. 

A. The treatment of eclampsia in the expulsive 
stage of labour is considered from the same point 
of view by the most different authors. All agree 
in this, that when the head is in a situation suita- 
ble for the application of the forceps, it should be 
extracted in a moat cautious manner, because there- 
upon the attacks often completely ceaae^ and the 
children axe generally bom living, if there have 
not been very many fita before the operation. 



' Feist : Ghm, deuiach. ZnUck. Bd, ti. 
' Caaler : Prftssc Med. 1853, 3. 

• Caleb Hoae ; Med, Times and Gaz. 1852. 

* [Although, at first aight, it vasty appear excessively 
omitious to warn the practitioner not eDtirdy to neglect the 
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Presenta-tiona of the shoulder and pelvis, which 
are ybtj rarely observed at this stage of labour in 
eclamptic caaee, are to be treated according to 
general priaoipleSj and require an acceleration 
of deliveiy. 

B, Oxjtocie treatment in the stage of dilatation 
ia of very great importance ; for, in it, the naode 
of interference by operation must be chosen ac- 
cording to two conditions. 

a. Treatment of eclampaia when the stage of 
dilatation is considerably afivanced. 

If the nook of the womb is completely dilated 

progresa of the labour, yet experitince shows that the ad- 
vice is necessary. The first caae &f puerperal couTulBions 
which I sawj while yet a etudent, was under the caj'g of 
two physicians, of whom one was old and experienced. 
"We bled the woman, and cupped her^ and applied sinapiisrae, 
and were, in short, yery diligent till the convulsions, which 
were Berere and frec[uent:^ ceased, and the woman became 
quite quiet It was only then that the physicians thought 
of the labour, and were thunderstruck on finding the ab- 
domen empty. Indeed, the foetca waa found, only after 
Bome searching, among the bedclothes, confused by the 
woman's previoua restlessness. It was dead, and had b^n 
flattened beneatlii the woman's hips.] 
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hy tlie advaneing head and the paina, before Ihe 
arrival of the physician — if the external orifice 
ia opened up to from 1 to 3"/ and the membranea 
are imniptured^ then it is most rational, while the 
woman ia on her side, to burst the membranes, 
and watch the result of the flowing off of the first 
waters and of the continued pains. 

If the paroxysms do not cease thereupon, and 
if regular progress ia not remarked in the farther 
dilatatioa of the cervix and advance of the child, 
then the orifice should be fully opened up by dila- 
tation by means of the finger. 

If this be done a few minutes after the appear- 
ance of the comatose condition, or during the 
chloroform narcotism, new iita are never produced 
by it. 

If, after some pains, the presenting head doea 
not advance into the brim of the pelvis, and if 
some fits come on, then it is most advisable, even 
when the position of the head is high^ and every 
obstetric disproportion is absent, to apply the 
forceps according to Hatin'a^ method, and care- 

' [' iodicfttes a Paris inch.] 

" [Hatin'a metiiod conaists, eflaentiaUy, in introducing the 
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fally extract the child. By using the forceps un- 
der these circumstances, we have succeeded in 
extracting a greater number of living cbildren, 
than when, in cases of ech'unpsia, the hand is, "mth- 
oat the power of choosing circumstances, intro- 
duced through a dilatable os uteri, and the ex- 
traction of the child completed by podalic vereion. 

On account of eclampsia alone, without obiste- 
trical disproportion, it is never justifiable to pro- 
ceed to the operation of craniotomy. 

Podalic version should^ in cases of eclampsia, 
be confined to those cases only in which there ia 
at the aame time contraction of the pelvis, or 

wliole hand into the passages, and as high na the hkdes of 
the forceps go, in order to ensure the right direcljon and 
application of them. Firat sugge&ted by Flamant^ it Tvna 
regukrlj proposed by Hatin (Caitra tompM tCaccoittK 
Parie, 1S35, p. 263) and extensively praotised. It has been 
more completely deacribed liy Cliailly {TruiU Pral. de Tart 
dt3 Accoucfu, p. 637- 1853, Paris)^ and defended against 
the ohjectiODS of M. P. Dubois. I ahall not here enter on 
the queationa of the extent of its feasibility and propriety. 
I am sure that it can be required only in very rare casea; 
and in these even, it ib a question whether turning would 
not be ft safer and hotter operation-] 
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an obstetrical diepToportion on the part of the 
child. 

Scarification of tlie cervix uteri, at a more or 
lesg advanced period of the stage of dilatation, for 
the puTpose of facilitating labour, has been recom- 
mended bj Farcj Meanaxd, Coutouly, Lauverjat, 
Dubois, KiwiacL, Kilian^ Cred^, and othexs, and 
it IS done either with a probe-pointod bistoury, a 
uterostomatome (two scarificator blades), or long 
bent scissors. In the bands of a practised opera- 
tor^ the maMng of these incisions, under the 
above-mentioned oonditiona, doea not involve 
any danger, and contributes greatly to rapid dila- 
tation when the cervix ia peculiarly rigid and 
indilatable. But when we consider the question 
of the necessity of this proceeding, it is, indeed, 
in very rare eases only to be justified, inasmuch 
as in the literature of the subject only very few 
observations are recorded in which the perfor- 
mance of hysteroatomatomia was found to be 
indispensable, and that more on theoretical than 
practical grounds. 

h. If the treatment of eclampsia ia commenced at 
the beginning of the stage of dilatation, when the 
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cervix haa disappeared, but the os is still very 
contracted, or wlien the cervix and os are still 
contracted, and there are scarcely any signs of 
labour, aa not imfrequently happens in cases of 
eclampsia Tvith spontaneous coming on of prema- 
ture labour ; theOj in regard to treatment, choice 
has to be mode among these diiferent plans ; ** 
either exciting energetic pains to completely 
dilate the cervix and os uteri in a physiological 
manner ; p. or by operative bloody interference 
to open up a way for the fcetus through the 
lower segment of the uteniB ; y. or to remain 
altogether passive until spontaneously superven- 
ing paing bring the labour to a termination, in cure 
or death of the mother or fostus. 

«. The results produced by increase of the 
physiological activity of the pains, in oases of 
eclampsia, are so favourable to the preservation 
of the lives of both mother and child, that the 
acceleration of labour in the stage of dilatation is 
■^warmly defended and recommended by the 
author, Kiwisch, Litzmann, Grenser, Stolta, 
Chailly,^ Crede, and many others j opinions 

' Ghaaiy: L' Art dei Aceottch. Parifl. 1S63, P. 195. 
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ibeing divided only regarding tte choice of the 
means to be used- 
According to my opinion, all the metliodical 
rules "which are in general Bxdted for the moat 
rapid bringing on of artificial premature labour, 
are here to be carefully considered. 

Plugging the vagina with a caoutchouc, bag 
has be^n very strongly recommended by me for 
attaining the above-mentioned object, after mak- 
ing numerous observations. In my proposal I 
have been very warmly supported by the opi- 
nions and erperimente of Kiwisch, Hoist, Wieger, 
Grenser, Simon Thomas,^ SchiUinger,* LitamiMin, 
and many others ; so that now, in a case of eclamp- 
sia, iji the period of dilatation, where the pains 
are slow, it would scarcely be justifiable to 
abstain from maMng use of colpeurj^sisj and to 
proceed to accouch&nent ford^ when the lower 
segment of the uterus is closed. 

The rapid dilatation of the aoft genital pas- 
sages obtained in this manner is in many cases 

* Simon Thomas; NiderL Lancet, 1853, wtd Schimdi 
JahrK 1854. Kr. 12. 

' Schillinger : Ungar. ZeiUchr. V. 21. 1854. 
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oliiefly to be ascribed to eolpeuryaia, because, in 
the eclamptic or anesthetic coma, a greater dis- 
tension than usual of the caoutchouc bag is 
fiometirnea made use of, and becauaej after iaduc- 
ing strong piling, labour proceeds yerj rapidlj, 
even after removal of the coIpeurjnteT. 

The introduction and retention of an elastic 
catheter between the chorion and the walls of the 
body and fundus uteri, is a very simple, Hure, and 
quickly operating means of inducing energetic 
pains ; wherefore I must urgently recommend its 
use in eclampsia during the stage of dilatation. 

It exerts this influence more rapidly than 
bursting the membranea and letting off the 
waters, and produces no injury. When there \3 
evident danger to the life of the mother and 
foetus, I would recommend the simultaneous 
employment of colpeurysis and uterine catheteri- 
zation.' 



' [The use of tlie colpeurynter and of uterine catheteriza- 
tion {especially tlie latter), require much more considera- 
tlon than is devoted to them in the text. The otlier mea- 
Burea (especially the douche and sponge tent) for attaimug 
the same ends, are more to be recommended in consequence 
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The tepid uterine deuclie haa been lughly 
reconmiended by Kiwiscli, Hoist,* Grenser, Wie- 
ger, Simon Thomas, and Legroux, as a means of 
accelerating labour in the stage of dilatation. 
And there is no doubt that the douche, with a 
powerful jet of water, sometimes leads to results 
more rapidly in cases of eclampsia than in cases 
of contraction of the pelvis, in which even it 
has already happened that by one sitting labour 
has been induced and brought into full activity. 
Other methods of accelerating labour, as the use 
of secale cornutum, irritation of the nipples, 
carbonic acid douche, etc., are too uncertain in 
their axjtion to admit of their being employed 
in a case of dangerous delivery. 

In the most intense cases of eclampsia, good 
results have been observed from rupturing the 
membranes, by P. Dubois, Busch,^ Rul-Ogez," 
and others. 

of their recognized efficiency and decided innocuity. I 
have known untoward results arise from this use of uterine 
catheterization.] 

■ Hoist: N.Z.f. Geburisk. Bd. 32. S. 85. 

' Busch : Schmidt Jahrh. 1849. 

* Rul-Ogez : Chz. Mid. de Paris. 1852. 
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Waterhouse, Ashwell, Mitchel, and Yille- 
neuve^ consider energetic pains a very favoura- 
ble event in eciampsia, an-d recotnmend tlie iise 
of SKjale comutum in order to accelerate delivery. 
But Kilian,^ Yelpeau,* and Masson,' have in the 
moat earnest manner objected to this treatment, 
and, judging by our own ex]>erience, we must 
agree with them. 

^. Tlie aecond plan of treatment^ to force the 
passage of the foetus through the soft genital 
pasaagea by mechanical power^ ia deserted by 
aecoueheurs of modem timeSj almost without 
exception. 

When artificial delivery {accouchemetd forcS) ie 
attempted by introducing the hand in a conical 
form through a narrow os uteri, and when the 
cervix is narrow or very little dilated, it is gene- 
rally found to he altogether impossible, or it 
aometimes leads to uterine ruptures dangerous 
to life; and thus the mother ia anbjected to 
greater dangers from the operation than irom the 

* Kilian : Gehurislehre. 2 Bd. II. Thl. 

" Velpeau : J^es commMcns chez 65 femm&t, Paris, 1834, 

■ Magaon : Union Med, 1853. 



A^D UREMIC ECLAMPSIA. 



165 



eclampsia itaelf, of wiuch na one can say whether 
any more paroxysma may come on and cause 

But wlien tlie atage of dilatation la far advanced, 
when the cervix has completely disappeared, and 
the mouth of the womb opened from 1 to 2", for- 
cible delivery is no longer necessary, because the 
dilatation of the fine border of the mouth of the 
womb is commonly easily accomplished with the 
fingers, and delivery goes on quickly and sponta- 
neously, or it may without danger be easily acce- 
lerated. For these reasons, we must decidedly 
join with those who oppose resort to the accouche- 
ment Jbr^^ as Boer,^ Betschler, Naegele, and others, 
have done. 

The dilatation of the soft parts by incision, 
which has been recommended by Baudelocque, is 
without danger only when merely the external 
OS uteri or the vaginal portion of the cervix are 
incised a few lines deep ; it is very dangerous if 
the 03 uteri be very thick, or if the undilated 



' Boer, h. J. : Apficrismen uber F^aisen hesondtr^ he£ 
Schwttngem vnd Gehdrenden. AhK Bd. II. 1807, 
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port of the cervis still forms a canal iiom 4 to 1' 
long, bocauae then the incisions can no longer be 
exactly controlled, but penetrate too deeply ; and 
tKe subsequent introduction of the hand, or ex- 
traction of the fcetU3, may produce uterine lesions 
dangerous to life, and under wMcli the patient 
may sink, ^ter she haa recovered frotn the 
eclampsia- 

Hyateroatomatomia should be conjined to those 
casea only of eclampsia when there exists at the 
same time an organic stenosifi of the external oa 
nteri. 

Our opinion, therefore, ia, that forced delivery, 
with bloody or bloodless dilatation of the cervix, 
ifl never to be resorted to when any injury from 
it is to be feared j and we think the wise conaider- 
ation of the success, fix)m the above described 
methods of increasing the pains, affords sufficient 
reason to induce ua to abstain from doing any 
harm either by rash officiousnesa or irresolute 
passivenesa. 

The commendation by Jorg,^ of the Qjccouche- 



' Jorg: ZwangsfiuUdn segcrv dw NahiT. Leipzig, 1852. 
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ment forcSj in preference to artificially induced 
premature labour, has lately been called in ques- 
tion, in an excellent manner, by Krause, who 
rightly points out that the occoucheTnent force is 
possible only when the os uteri is so far opened as 
at least completely to admit one finger, and when 
it feels to a certain degree pliable, and that, to 
reach this condition, artificial premature labour is 
pre-eminently applicable; so that the two me- 
thods by no means exclude one another, but each 
may be used at its proper time. 

y. The third mode of treatment of the stage of 
dilatation in eclampsia consists, according to the 
examples of Baudelocque* and Betschler,^ in 
carefully abstaining from all operative interfer- 
ence, and never undertaking anything which can 
be effected by nature herself 

Careful critical examination of statistical state- 
ments has already shown the injurious consequen- 
ces of such passive conduct on the part of the 
physician; and therefore we do not feel called 

* Baudelocque, A. C. : Sur les Convulsions. Paris, 1822. 
" Betachler : Programm uher die Edampsie der G^aren- 
den. Breslau, 1831. 
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upon to enter upon further reasons of disap- 
proval. 



C. Treatment of eclampsia during pregnancy. 

Eclampsia appearing in the second half of preg* 
nancy has generally premature labour as a con- 
sequence; or, in esceptiomt] cases, yields com- 
pletely to medical treatment. Great attention ia, 
theareforCj to be paid to making an exact diagnosis 
of urasmic eclampaia, to tlie violeucCj frequency, 
and danger of the paroxysms, and to the results 
of the use of medicines ; and artificial premature 
labour ia Jx> be resorted to only when there ia 
Bome probability of the motlier being thereby 
eaved, and so much the more, if death of the 
foetus has already occurred* 

Colpeurysis and uterine cntheterization, we 
consider, in this case, the moat accure method. 

If the agony comes on after a fit occurring 
during pregnancy, or the early part of labour, it 
ia inadmissible to risk an accouchem&ntfor^. In 
this case^ it ia much better to wait till the mother 
is dead, and thereupon to deliver the child by the 
Csesarean section* 
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D* The treatment of eclampsia in tlie stage of 
the afber-bixtli. 

The treatment of the stage of the a^er-hiithj in 
cases of eolampsiaj is to be conducted on general 
principles; onlj attention must be paid not to 
delay too long tlxe carefal removal of the placenta, 
in order quicMy to procure moat valuable rest 
to the patient. 

E. Tteatment of eelampsia in childbed. 

Cases of edampaia occnmEg in childbed are 
to be treated according to ordinary principles. 
Large doses of opium arej as a general rule, very 
useful at this time. But here, as at other tim^ 
we advise the greatest caution in resorting to 
phlebotomy, and would only make iiae of it if 
opium and cold affusions are without effect, and 
if cyanosis of the face and frequency of the pulse 
increase to a very alarming extent in a very strong 
constitution, . 

Regarding the iofluence of hsEmostaais (liga- 
ture of the extreraitiea) in puerperal and childbed 
eclampsia, no observations are known to me. 
Since, according to Yogel's calculation^ a leg may, 
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by this plan, be made to contain thirty ounces of 
blood more IhBn is normal, a renilsion or deriva- 
tion equivalent to that from a large venesection is 
obtained. I therefore feel m jaelf bound to direct 
attention to the investigation of haemostaaia in 
regard to itainfluenee upon secondary hypersemisB 
and cyanosis, which generally follow the most 
Tiolent eclamptic attacks. 

"Wlien a comatose condition comes on in child- 
bed, we maintain the greatest quietness of the 
patient and of those around her, and take care 
that too bright light and all noise b6 avoided; we 
Bet aaade all medicines, aa well as cold applica- 
tions to the head, and encourage abundant dia- 
phoresis by covering tbo body well ; for, at this 
period, more is to be feared from scroua infiltra- 
tion of the brain than from true hypenemia. 

When the discharge of urine is seantyj the 
catheter is to be used, in order to avert retention 
and decomposition of urine in the bladder, resorp- 
tion of carbonate of ammonia, and repeated out- 
break of convtdalYe paroxysms. 

When cholsemic eclampsia occurs, Bamberger 
discommends here also general blood-lettings, be- 
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cause, as m other similar cases of blood poisoning 
*— for examplcj typhous, puerperal, aleoliolic uhb* 
DaiEC, etc. — they aggravate the tendency to rapid 
collapse, to further dissolution of the blood, and 
to hemorrhage. Strong purgatives (calomel, senna, 
jalap, croton oil, irritating and purging clysters) 
are most usefol. When symptoms of depression 
prevail, then stimulating treatment is to he used 
to its fullest extent (cold affuaion and douche on 
the head, embrocations of croton oil ; internally, 
wine, ether, muak, camphor, and prepajationa of 
ammonia). On the other hand, if violent fever 
and symptoms of excitement prevail, then cold 
applications to the head, cold aponginga, morphia, 
inhalation of chloroform, quinine, and mineral 
acida ane to be used. All these means are, how- 
ever, generally without any results, as well aa 
the use of aconite, recommended by Ozanam as a 
specific. 

Other convnlsiooa resembling eclampsia- — the 
apoplectic, cerebral, anaemic, toxit^ and general 
spasmfi of typhus — are to be treated according to 
the general principles applicable when pregmincy 
has not existed, and also in cases of males. Ob- 
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stetrio interfeTence in such caaea must be decided 
on iritk great caution, in order not to increase 
the already exigting danger to life. 

Hyateric and epileptic convulsiona do not gone- 
rally require any treatment during pregnancy, 
because the use of medicines ia generally without 
aay results; and because it can never bejnsti- 
flable to bring on artificial premature labour, be- 
cause notwithstanding auffering from these affec- 
tions, if the mother enjoy otherwise good health, 
the development of the foetus is brought to com- 
pletion, and because frequently, during childbed 
or after it, no improvement of these nervous 
affections ia observed. 

The chorea of pregnant women is not unfire- 
quently connected with hydrsemia ; hence prepa- 
rations of iron are to be employed. Although it 
ia Icnown that after the completion of delivery the 
diaeaae generally ceases, yet we do not consider 
that, in that oircumatance, there is suMcient to 
indicate the induction of artificial premature 
labour, as the disease is not dangerous to the life 
of the mother. 
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TWO CA3E3 OF PARTIAL CHOREA IK FBEaNAiTCT ; 
WITH REMARES. 

Chorea is peculiarly a diseaise of childliood, 
but it is occasionally observed also in the adult 
Wben it does thus occur in tlie adult female^ it 
is frequently found in couneotion with pregnanoy. 
Numerous instances of this description are re- 
corded by Lever, Meisaner, Romberg, and others* 
In some the diseaao ia found to have continued 
from cliildbood, or from the period of commencing 
menstruation on till the occurrence of pregnancy. 
In others it has commenced with or during preg- 
nancy, and in another class of cases it baa a less 
distinct individuality, being found merely as the 
precursor or follower of paralysis of the limbs. 
The cases apeciaUy under conrnderation are pe- 
culiarly interesting, firstly, because the attacks, 
although severe, were partial, the lower limbs the 



* See p. 129. 
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parts affected with the involuntary movemetits ; 
ftndj secondhj^ because the attacks were periodical 
in their character, the moYt-meDta in one case 
occurring on]y in the evening and early part of 
the night, an i especially on awaking after the 
first sleep of nn hour or less; in the other case, 
the motions being troublesome also only dining 
the night. 

This affection ia one of a class of nervous dis- 
orders now better known than formerlyj although 
their pathology is still confessedly obscure. In 
his work on Pregnancy (p. 4), Dr. Montgomery 
takea notice of them after spetiking of the ana- 
tomical changes in the hypogastrium consequent 
on pregnancy, and their more direct results. He 
gays, that " from the stretching of the round liga- 
menta of the uteruSj as well as from the increased 
aensibility of the neires which they contain, con- 
siderable uneasiness is felt in the direction of 
these cords, and about their termination at the 
Bides of the pubea. This uneaainess extends also 
along the nerves of thu thigh, producing numb- 
ness, cramps, and even considerable pain along 
the limb ; wliich latter symptoma are oilen ob- 
served among the earliest indications of uterine 
irritation, whether arising from functional de- 
rangement, organic disease, or the healthy excite- 
ment of pregnancy. It is not unusual, under 
such circumstances, to iind the power of one or 
both of the lower limbs considerably impaired; 
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and in some few rare instances they have become 
partially or i^ompletely paralytic, and even hemi- 
plegia haa been observed^ but to what degree the 
mere enlargemeiit of the uterus is the agent in 
the production of such a state, seems very doubt- 
ful," 

The observations, now BuiBcIently numerous, 
of similar nervous diaorders during pregnancy 
seizing various regions of the upper half of the 
body instead of the lower, demonstrate that the 
mere mechanical enlargement and couaequent 
pressure of the uterus on the neighbouring parts 
cannot be in all cases their direct cause. As 
examples of these affections, wc may refer to the 
crampa or paralyses of one or both arms or hands, 
or even of single fingers, — to cases of amaurosis 
or other deraogements of vision, also of deafness, 
as well as the more ordinary disturbanee of the 
function of ta^te and of the purely cerebral 
fu notions. 

Moreover caaea are conatautl j met with where ex- 
treme distension of the abdomen and consequent 
pressure on the hypog^istric regions do not induce 
distxirbance of the nervous functious of the lower 
limbSf although the circulation may be seriously 
obstructed. Of this, large fibrous or ovarifln tu- 
mours are familiar examples, I lately met with 
a case of pregnancy aptly illustrative of the effects 
of the prefisuTG of the gravid uterus upon the cir- 
culation, without disturbing the innervation of 
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the lower Hmbe, A joimg woman, mmmrried, 
employed as a houaenmd, came to oonsolt me in 
fcgard to swelling of the lower Itmle, On ex- 
amination the veins W€ie found in the highest 
Taricose condition, large, convoluted, and jironii' 
nent from the ankle upwards. She had not 
menstruated for seven months, ^id, on inquiry, 
ahe admitted the existence of an abdominal tu* 
mour. In it a fcetoL heart^a pulisations were' 
eamly detected. The uterus was develo|5ed trana- 
veraely, the head of the child lying in one iliao 
fofisa, and the body directed across to the correa- 
ponding part on the other side. It appeared that 
she had been using her stays so as violently to 
compnraa Her figure, and hide the abdominal 
swelling. Tlie result of thi3 waa the abnormal 
position of the child in utero, and ite powerful 
pre^ure against the parts about the brim of the 
pelvis, causing obstruction of the returning cur- 
rent of blood. There were no cnunps in the 
HmbSj nor did she complain of any want of 
strength in them. 

Although the weight and pressure of the 
gravid uterus affords no sufficient explanation of 
these aifectiona, there can be no doubt of the 
fact that the lower limbs are more liable to be 
implicated than any other part. The cases of 
chorea reluted in this paper^ affecting the lower 
limbs, afford striking illustrations of this; for this 
disease is scarcely known to attack the inferior 
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extremities alone under any other circumstances. 
Romberg, indeed, saya that *Hhe inferior extremi* 
ties are never attacked alon^."* But this re- 
stricted statement is proved incorrect by the 
cases occuTTiTig during pregnancy, and by other 
observations,^ 

Mrs. H. waa first affected with chorea when 
she was sixteen years of age. Menstruation did 
not cooimence at this timej hut was delayed till 
she was eighteen. The motions began in a very 
Blight form, affecting first the ankles only, but 
soon the whole legs and also the hands and fore- 
arms. They were always much aggravated 
during summer, and contiaued more or less 
severe till about the beginning of 1850, when 
they were either entirely absent or so httle trouble^ 
some as not to attract her attention , In the course of 
1850 she was married at the age of thirty-two years. 
After this she continued in very good health till 
about the middle period of lier first pregnancy, 
which ended favourably in the birth of a male 
cliild in July^ 1851. She had passed through the 
first half of the pregnancy in good healthy hut 
after that she began to be troubled with the 
choreic motions of the entire lower limbs, and 

' Diseases of the Nervous System. Sydenham. TraraL 
vol. ii-, p. 54. 

' Nous Tavoiig voe ime foia limitSe aux niembrea in- 
feiieura, maia plus marquee du coLe gau{;Le, — G^risollt 
Pathol. InUt tome ii., p. 611. 



178 



APPENBIX. 



cliiefly, as on former occasions, of that of the left 
side. The movementa were described B3 very 
annojiiig, only at nighty and chiefly on lying 
down in bed, when they continued so long as to 
deprive her of much sleep. When the motions 
were worst in the limbs, there were occasionally 
also some affecting the hands, the forearaia being 
still. The movementa occurred only in the 
evening and at nighty unless she sat in one posi- 
tion for a long time^ as in church, when they 
sometimes commenced. 

The motions had been very troublesome for 
about six weeks before I was conaulted. There 
was no other complaint. The morning sickness 
was only occasional. Her appearance was that 
of a delicate dyspeptic ftiraale ; the akin was pal- 
lidj dry, and harsh; the tongue whitish, and 
deeply fissured in all directions ; the bowels were 
regular, and the urine natural. I ordered the use 
of large dosea of carbonate of iron (ten grains) 
thrice daily, and a moderate doae of laudanum to 
be taken at bed-time ; also the use of a full diet, 
with good beer. After this plan of treatment 
bad continued for some days, she was generally 
able to get to sleep in a short time after going to 
bed, without the laudanum. The iron and diet 
were persevered in till within a few days of her 
confinement ; but for nearly a month before this, 
the motions had entirely disappeared. Her con- 
finement was natural ; only, during the inhalation 
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of chloroform, tlie choreic movements were repro- 
duced in a troublesome way. The recovery was 
not unfavourable, except that an abscess formed 
in one mamma- She nursed her child. In liie 
end of 1852 she was again confined under favoitr* 
able cii-cmnBtancea; and aince the attack in the 
first pregnancy she haa not had any motionB 
worth mentioning. A third pregnancy haa also 
recently terminated favourably, and without any 
appearance of chorea, 

Mrs. K., a lady of middle age, was travelling 
in ScoUand during the summer of 1854. She 
was pregnantj and was gradually becoming worse 
and worse in general health, fi-om symptoms 
which she connected with her being in that con- 
dition. In consequence she came to Edinburgh 
on her way home to England, Mrs. R. has 
generally enjoyed good health, and never haa 
had chorea,— is the mother of several childrenj 
the last only of which waa atillborn. She is now 
in the sixth month of pregnancy, — haa the look 
of a woman of originally good constitution, but 
is at preaent thin and of unhealthy appearance. 
Her pulae varies in frequency, is never rapid, but 
weak ; the skin dry and scurfy ; she complains 
of burning heat in hands and feet, — tongue not 
foul, — suifera greatly from vomiting after every 
meal, — no derangement of the heart's action, or 
of the function of the kidneys, can be discovered. 
There is a copious muco-purulent discharge from 
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ih is nuick softened and dilated, 
[iten ia in a swollen and abraded 
condition* Late in the evening involuntary 
movements of the lower limbs come on, causing 
great annoyance, and continuing till she goes 
to bed. Generally she falls into a short sleep, 
which is, however, soon interrupted, and then 
tlie motions recommence and continue for hours, 
till she again falls asleep. On awaking, the 
choreic movements are again entirely absent till 
near evening. 

The treatment pursued in this case was the 
same as that described in the former, only in 
additioa the cervix uteri was twice cauterized 
with nitrate of silver, with an interval of three 
days between the operations, and an astringent 
lotioii of decoction of oak bark with borax waa 
injected to the amount of three ounces morning 
and evening. By these means the leucorrhcea 
was entirely arrested. For the irritability of 
stomachj a belladonna plaster was applied over 
the epigastrium, and waa followed by great im- 
provement In about a fortnight the choreic 
movements disappeared, and my patient left 
Edinburgh, greatly improved in health. She 
subsequently was delivered of a dead ohiltl, a 
little before the full period of prcgnsuicy. 

The state of albuminuria, which has been 
shown to be intimately connected with some of 
the most important nervous aflbctiana of preg- 
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nancy and parturition, did not exist in the two 
preceding cases, Neitlier presented any of the 
sigua of disease of the heart, nor had either of 
them ever suifered from rheumatism. They 
were both in the better classes of society, and 
were therefore well fed and cared for, and both 
were subject only to :fe,voiirable psychical in- 
fluences. But in both there was a distinct 
asthenic state of body, characterized bj pallor of 
the surface, weakness of pulse, dryness of skin, 
and the other unmistakeable signs of general 
'had health ; and in one the previous occurrence 
of chorea formed a strong predisposition. 

The only condition with which this affection is 
at all liable to be confoimded ia iidgels. This 
latter 13 not luifrequently observed in pregnant 
females, exiiiting in the lower limbs to a degree 
so intense as to assume the importaDce of a dis- 
ease. It is generally brought on by either volun- 
tary or constrained abstiQence from exercise, and 
is aggravated by the engorged state of the vessels 
of the lower limbs, induced partly by the ana- 
tomical conditions of pregnancy, and pnrtly by 
the absence of the contractions of the muscles of 
the limb. It may be regarded as a muscular 
affection, and is removed by exercise of the hrabsi, 
or by rubbing and kneading the affeeted paita. 

In the two cases just related, the treatment 
pursued was simply that of symptoms. The 
numerous peculiar plans of treatment of cborea 
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were disregarded. It was my object, by tbe use 

of iron, to remedy the asthenic condition gene- 
rally, and also to improve tlie stjite of the blood 
indicated by the pallor of the lips and general 
surface. But I am inclined to regard the use of 
opiates to procure sleep aa having been the chief 
agent in improving the condition of these females. 
Both were suiForing from want of sleep, of which 
also they complained. Small doses of laudanum 
were placed at their bedsides ; and if they found 
the movements continue so aa to prevent sleep, 
they were enjoined to have recourse to the opiate. 
After a time they improved, so aa to procure 
fileep without resorting to this means. 

In addition to iron and opiates, various other 
remedies were used intermediately to regulate 
the bowels, to palliate Bicknesa, and to meet 
other paaaing indications. In one of the cases an 
aggravated leucorrhcea demanded special atten- 
tion. The abraded (35 w^en was twice canteris^ed 
with nitrate of eilver, and by this, along with 
the use of an astringent lotion twice daily in 
small qmmLity, and gently injected, the discharge 
was arrested, a result manifestly favourable to 
recovery. 

It has frequently been remarked by authors,, 
that caaea of chorea in pregnancy do not recover 
till after confiueraeut. Both of these patients, 
however, got completely rid of the motions after 
a few weeks of treatment. — Edinburgh Medical 
and Surgkal Joitnial^ Januat^^ 1854-. 
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